A Study to Assess the Effectiveness of Structured Teaching Programme regarding Knowledge on Impact of Social Network among School Age Children at selected school in Medavakkam Rural Area, Chennai by Vijayanirmala, G
 1 
DISSERTATION ON 
A STUDY TO ASSESS THE EFFECTIVENESS OF 
STRUCTURED TEACHING PROGRAMME REGARDING 
KNOWLEDGE ON IMPACT OF SOCIAL NETWORK AMONG 
SCHOOL AGE CHILDREN AT SELECTED SCHOOL IN 
MEDAVAKKAM RURAL AREA, CHENNAI. 
 
M.SC (NURSING) DEGREE EXAMINATION 
BRANCH – II CHILD HEALTH NURSING 
COLLEGE OF NURSING 
MADRAS MEDICAL COLLEGE, CHENNAI –600 003 
 
 
 
A dissertation submitted to 
THE TAMILNADU DR.M.G.R. MEDICAL UNIVERSITY, 
CHENNAI – 600 032 
 
 In partial fulfillment of the requirement for the award of  the degree of  
MASTER OF SCIENCE IN NURSING 
  
OCTOBER – 2018 
 2 
A STUDY TO ASSESS THE EFFECTIVENESS OF 
STRUCTURED TEACHING PROGRAMME REGARDING 
KNOWLEDGE ON IMPACT OF SOCIAL NETWORK AMONG 
SCHOOL AGE CHILDREN AT SELECTED SCHOOL IN 
MEDAVAKKAM RURAL AREA, CHENNAI. 
 
Examination : M.Sc (Nursing) Degree Examination  
Examination Month and Year :  
Branch & Course : II – CHILD HEALTH NURSING 
Register Number : 301616252 
Institution : COLLEGE OF NURSING,  
MADRAS  MEDICAL  COLLEGE, 
CHENNAI – 600 003. 
 
 
 
Sd: __________________ Sd: ___________________ 
Internal Examiner External Examiner 
Date: ____________ Date:  ____________ 
 
 
THE TAMILNADU DR.M.G.R MEDICAL UNIVERSITY, 
CHENNAI – 600 032. 
 
 
 3 
CERTIFICATE 
This is to certify that this dissertation titled, “A STUDY TO 
ASSESS THE EFFECTIVENESS OF STRUCTURED TEACHING 
PROGRAMME REGARDING KNOWLEDGE ON IMPACT OF 
SOCIAL NETWORK AMONG SCHOOL AGE CHILDREN AT 
SELECTED SCHOOL IN MEDAVAKKAM RURAL AREA, 
CHENNAI”  is the  bonafide work done by Mrs.G.VIJAYANIRMALA,  
 M.Sc NURSING II Year student, College of  Nursing, Madras Medical 
College, Chenna- 03,  submitted to The Tamil Nadu DR.M.G.R Medical 
University, Chennai-32,  in  partial fulfillment of the university rules and 
regulation towards the award of the degree of MASTER OF SCIENCE 
IN NURSING, BRANCH–II, CHILD HEALTH NURSING   under our 
guidance and supervision during the academic period from 2016 – 2018. 
 
 
Mrs.A.Thahira Begum, M.Sc(N)., MBA., M.Phil., 
Principal, 
College of Nursing, 
Madras Medical College, 
Chennai – 03. 
Dr.R.Jayanthi, M.D., F.R.C.P. (Glasg)., 
Dean, 
Madras Medical College, 
Chennai – 03. 
 
 
 
 
 
 
 
 4 
“A STUDY TO ASSESS THE EFFECTIVENESS OF 
STRUCTURED TEACHING PROGRAMME REGARDING 
KNOWLEDGE ON IMPACT OF SOCIAL NETWORK AMONG 
SCHOOL AGE CHILDREN AT SELECTED SCHOOL IN 
MEDAVAKKAM RURAL AREA, CHENNAI”  
 
Approved by Dissertation Committee on : 11.07.2017 
 
RESEARCH GUIDE 
Mrs.A.Thahira Begum, M.Sc (N)., MBA.,M.Phil., 
Principal,                                                                    _____________                                                           
College of Nursing,  
Madras Medical College,  
Chennai – 600 003. 
 
CLINICAL SPECIALITY GUIDE 
Mrs.G.MARY, M.Sc (N)., M.B.A., _______________ 
Lecturer, Head of the Department, 
Department of Child Health Nursing,  
College of Nursing, Madras Medical College,  
Chennai-600 003. 
 
MEDICAL EXPERT 
Dr.A.T.ARASAR SEERALAR , MD., DCH.,  _____________  
Director and Superintendent, 
Institute of Child Health and Hospital for Children,  
Egmore, Chennai – 600 008. 
 
A Dissertation submitted to 
THE TAMIL NADU DR.M.G.R. MEDICAL UNIVERSITY 
CHENNAI- 600 032. 
In partial fulfillment of the requirement for the award of the degreeof 
MASTER OF SCIENCE IN NURSING 
 
OCTOBER – 2018 
 5 
ACKNOWLEDGEMENT 
“For you, Lord, have made me glad through your work: I will triumph in the 
works of your hands” 
- Psalm 92:4 
Gratitude calls never expressed in words but this only to deep 
perceptions, which make words to flow from one’s inner heart.  
First of all, I praise God almighty, merciful and passionate, for 
providing me this opportunity and granting me the capabil ity to proceed 
this study successfully. I lift up my heart in gratitude to God almighty, 
for I feel the hand of God on me, leading me through thick and thin 
heights of knowledge. It is he who granted me the grace and the   physical 
and mental strength behind all my efforts. 
This dissertation appears in its current form due to the assistance 
and guidance of many professionals and non-professionals. The 
investigator is whole  heartedly indebted to her research advisors for their  
comprehensive assistance in various forms. 
I express my genuine gratitude to the Institutional Ethics 
Committee of Madras Medical College for giving me an opportunity to 
conduct this study. 
I wish to express my sincere thanks to Dr.R.Jayanthi, M.D., 
F.R.C.P.(Glasg)., Dean, Madras Medical College, Chennai-03, for 
providing necessary facilities and extending support to conduct this 
study. 
I would like to express my deep and sincere gratitude  to our 
respected Prof.Sudha Seshayyan MS., Vice Principal, Member 
Secretory, Institutional Ethics Committee,  Madras Medical College, 
Chennai-03 for approval of this study. 
 6 
My deep sincere thanks to Dr.A.T.Arasar Seeralar, M.D., D.C.H., 
Director and Superintendent and Dr.T.Ravichandran, M.D., D.C.H., 
Former Director and Superintendent,   Institute of Child Health and 
Hospital for Children, Egmore, Chennai – 08. 
I am great full to Dr.V.K. Palani B.Sc, MBBS, DPH, DIH, 
Director of  Health Service, Saidapet, at Chenglepet Health Unit 
District and Dr.Ravichandran MBBS, Medical Officer of Primary 
Health Centre, Medavakkam for giving me the permission to conduct this 
study at Medavakkam, Chennai - 100. 
I express my whole hearted gratitude to my esteemed guide, 
Mrs.A.Thahira Begum M.Sc(N)., MBA., M.Phil.,  Principal College of 
Nursing, Madras Medical College, Chennai-03 for her academic and 
professional excellence, brain storming ideas, treasured guidance, highly 
instructive research mentorship, thought provoking suggestions, prudent 
guidance, moral support and patience that has moulded me to conquer the 
spirit of knowledge for sculpturing my manuscript into thesis.  
I am highly indebted to Mrs.G.Mary, M.Sc(N)., MBA., Lecturer, 
H.O.D - Child Health Nursing, College of Nursing, Madras Medical 
College, Chennai-03 for her great support, warm encouragement, 
thoughtful and constant guidance, valuable suggestions, timely, insightful 
decision and correction of the thesis with constant motivation and 
willingness to help all the time for the fruitful outcome of this study.  
I am grateful to Mr.A.SenthilKumaran, M.Sc(N)., Lecturer, 
Department of Child Health Nursing, College of Nursing, Madras 
Medical College, Chennai-03 for his valuable guidance, suggestion, 
motivation, timely help and support throughout the study.  
 7 
I am thankful to all the Faculty of College of Nursing,  Madras 
Medical College, Chennai -03 for their timely advice, encouragement and 
support. 
I am grateful to Mrs.P.Amurthavalli M.A., M.Ed., Chief 
Educational Officer, Kanchipuram, for giving me the permission to 
conduct the study among School age children, Government  High School, 
Medavakkam Chennai - 100. 
I extend my thanks to Mr.Palanisamy M.A., B.Ed, Head Master, 
Government High School, Medavakkem, Chennai -100 for his constant 
support, co-operation, encouragement and timely help to complete my 
study smoothly. 
I am thankful to all the Teachers of the Government High School, 
Medavakkam, Chennai –100 for their timely advice, encouragement and 
support. 
I have much pleasure of expressing my cordial appreciation and 
thanks to all the School age Students of Government High School, 
Medavakkam, Chennai–100  who participated in this study  with interest 
and cooperation. 
It is my pleasure and privilege to express my deep sense of 
gratitude to Dr.Zealous Mary, M.Sc(N)., Ph.D., H.O.D & Professor 
Child Health Nursing,  M.M.M  College of Nursing and Ms.R.Chitra, 
M.Sc(N),  Reader,  M.A Chidambaram College of Nursing  for validated 
the tool of this study. 
I owe my deepest sense of gratitude to Dr.A.Vengatesan, M.Sc., 
Ph.D., Former DDME (Statistics) for his suggestion and guidance in 
statistical analysis.  
 8 
I thank our librarian Mr.S.Ravi., M.L.I.S., College of Nursing, 
Madras Medical College for his co-operation and assistance which built 
the sound knowledge for this study.  
I owe my great sense of gratitude to Jas Ahamed Aslam, Shajee 
Computers and Mr.Ramesh, B.A., MSM Xerox for their enthusiastic help 
and sincere effort in typing the manuscript with valuable computer skills 
and also bringing this study into a printed form.  
I thank Mr.A.Joseph Santha Seelan,  M.A., M.A., B.Ed., M.Phil.,  
B.T. Assistant, for editing and providing certificate of English editing.  
I thank Mrs.K.Shameen Banu, M.A., B.Ed., M.Phil.,  for editing 
and providing certificate of Tamil editing.  
I extend my immense love and gratitude to my parents 
Mr.N.Gangadaran,  Rtd,  Jail Superintendent,  Mrs. G. Minnalammal 
and my mother-in-law Mrs.G.Kanniammal for their loving support, 
encouragement, earnest prayer, which enabled me to accomplish my 
study. 
A very special thanks to my life partner  Mr.G.Mohanasundaram 
M.A.,  Rtd.,  DRO who laid the foundation of my higher studies and for 
his constant support, endless patience, unflagging love and motivation 
which helped me to complete my study successfully.  
I am grateful to convey thanks to my lovable daughter 
M.V.Kavinaya for her patience and cooperation throughout my study.  
At final note I extend my thanks to all those who have been directly 
and indirectly associated with my study at various stages not mentioned 
in this acknowledgement.  
 9 
I take this opportunity to thank all my Colleagues, Friends, 
Teaching and Non-Teaching Staff Members of Madras Medical College 
– College of Nursing for their co-operation and help rendered 
I thank the one above all the, Omnipresent God, for answering my 
prayers for giving me the strength to plod on dur ing each and every phase 
of my life. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 10 
ABSTRACT 
Social network has bad effect on the teens through survey, 
comments and research from the internet, the researcher was able to 
gather some information regarding these effects. The students become 
victims of social network more often than anyone else. It also affects the 
health of the children physically, mentally, and socially. Social 
networking affects their school academic performance, school activities, 
handwriting, spelling, grammar and also memory outcome power. 
However it is more evident that the negative effects over weigh the 
positive. So the investigator felt the need to assess  the knowledge on the 
impact of social network among school age children, who are the risk and 
vulnerable group of the society. 
TITLE: “A study to assess the effectiveness of structured teaching 
programme regarding knowledge on impact of social network among 
school age children at selected school in Medavakkam rural area, 
Chennai.” 
OBJECTIVES: To assess the knowledge regarding the impact of social 
network among school age children and to evaluate the effectiveness of 
structured teaching programme and the association between the post test 
knowledge on impact of social network with selected demographic 
variables among school age children. 
METHODS AND MATERIALS: This study was conducted with 60 
samples(school age students)  in quantitative approach, Pre experimental 
one group pretest  posttest design, sample selection was done by 
convenient sampling technique. Pre-existing knowledge was assessed by 
using semi Structured questionnaires. After the pre -test, Structured 
teaching programme  was given regarding the knowledge on the impact of 
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social network to school age children. After7 days post -test was 
conducted by using same tool.  
RESULTS: The result shows in post test after struc tured teaching 
programme, Students were gained 20.68% more knowledge score  than pretest 
score and the mean differences were 10.52%  by using students paired t-test. It 
is statist ically significant. 
CONCLUSION: Hence the the structured teaching programme was very 
informative, effective, appropriate and feasible.  It would help in improving the 
level of knowledge among school age children regarding the impact of social 
network. 
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CHAPTER-I 
INTRODUCTION 
“What you post online speaks about you who you really are. POST with 
intention REPOST with caution” 
– Germany Kent 
Social Networking sites are dedicated website or other application 
which enables users to communicate with each other by posting 
information,contents,messages, images,they share a connection, and 
view and traverse their list of connections and those made by others 
within the system. Nature and nomenclature of these connections may 
vary from site to site.  
Social media and new technologies are giving children many ways 
to express themselves and to have fun, which of course, comes with a 
costly price. Media technologies have been changing throughout the past 
century, affecting not only the communication methods amongst 
children, but also their social and psychological behaviour. Newly 
invented cell phones, television and internet has oversaturated the 
world.
 
Social networking site is described as a website where individuals 
set up online profile, describing his/her interests. It has  both positive 
and negative  effects on society.
1
 
Social networking has greatly impact on  society, especially when 
it comes to common sites such as face book, my space, or even twitter. 
Although  social network can have a positive and negative impac t on 
society. The social network websites make the people to easily interact 
with the people  they know or people they don‟t know.  
While we use the term “Social Network site”  to describe this 
phenomenon, the term “Social network sites‟‟ also appears in pu blic 
discourse, and the two terms are often used interchangeably. We chose 
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not to employ the term “network” for two reasons, emphasis and scope. 
“Network” emphasizes relationship initiation often between strangers. 
While network is possible on these sites,  it is not the primary practice on 
many of them, nor is it what differentiates them.  
In today‟s society, electronic media are thoroughly integrated into 
the life, with television, movies, videos, music, video games, and 
computers, central to both work and play. While these media outlets can 
provide education and entertainment to children, many researches are 
concerned with the negative impact of electronic media on children. 
Media is used as a third parent or servant. Lot of aspects is important 
related to media exposure and child behavior. Media exposure affects 
the neuro development, nutrition, health and academic achievements of 
the child. Parent education plays an important role in the behavior 
modification of the children. 
A prospective study was conducted in Thomas Jafferson 
university medical school. United States on effect of visual media use 
on school performance. Four wave longitudinal telephone study of a 
national sample of 6,486 students aged 10 -14 years. Adjusted for 
baseline school performance,  baseline levels of mediators, and a range 
of covariates, both screen exposure time and media content had adverse 
effect on school performance. These aspects of visual media use 
adversely affect school performance by increasing sensation seeking,  
substance use, and school problem behaviour.
 
Teenagers spend their lives immersed in electronic media. While 
doing homework on internet, they do instant messaging to their friends. 
They have television in background and listen to music on i-pod at the 
same time. Furthermore, time spent with media decreases the amount of 
time available for pursuing other more healthy activities such as sports, 
physical activity, community service, cultural pursuits, reading and 
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family time. Background social network interferes with the children‟s 
ability to focus on play. They do not discriminate between social 
network and real life events.
2
  
Radio, television (TV), movies, video games, cell phones, and 
computer networks have assumed central roles in our children's daily 
lives. The media has demonstrated potentially profound effects, both 
positive and negative, on children's cognitive, social, and behavioral 
development. Considering the increasing exposure of children to newer 
forms of media, we decided to review the current literature  on the 
effects of media on child health both in the Western countries and India. 
It is widely accepted that media has profound influence on child health,  
including violence, obesity, tobacco and alcohol use, and risky sexual 
behaviors. Simultaneously, media may have some positive effects on 
child health. We need to find ways to optimize the role of media in our 
society, taking advantage of their positive attributes and minimizing 
their negative ones. We need to understand better how to reverse the 
negative impact of media and make it more positive.
3
 
Children are determined to find their own identity with the 
choices they had and seem to accept any new idea that comes along.  
Their pulse had been following the development of new technologies. 
Cell phones, earphones, e-mails, instant sagging, twitter and a plethora 
of social networking media; cannot imagine their lives without some or 
all of these. They spend a large part of their time with them, they are 
connected.
 
Communication is essential in every area of our life. Wireless 
technology expands telephone application by empowering people to use 
it anywhere at any time. It thus assumes increasingly an important role 
in interpersonal and social communications. Communication 
technologies are the hope for the future; they must be used with care and 
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caution. Computers, mobile phones, social network do many wonders 
like voice box, ring tones, SMS ,E-mails, taking photos and so on….. 
But the children who are at risk for the prevailing health hazards due to 
these electronic gadgets, must know various preventive aspects of health 
hazards and to follow their safe practice.
4 
Most parents are clueless, and have no idea about media effects. 
They probably have no idea what their children are watching. Parents 
need to understand that media can have an impact on everything they're 
concerned about with their children's health and development: school 
performance, learning disabilities, sex, drugs, aggressive behaviour.
 
Abuse of social network can have various negative consequences 
for the internet addict, such a failure to fulfill role obligations at school 
and at home, impairment of social relationships, violating schools rules 
or laws because of social network. As social media sites continue to 
grow in popularity, it is our premise that technology is a vital part in 
today‟s student success equation. We estimate the influence of social 
networks on educational attainment and behavioral outcomes of students 
in school. More specifically, we investigate how separating from pre -
existing  social net works during the transition from elementary to 
middle school affect students' academic progress and school and social 
satisfaction.
5 
Social networking sites like Face book, twitter, 2go, My Space, 
Skype etc. have mesmerized millions of users, many of whom have been 
made to use these sites as parts of their daily activities. Currently, there 
is a plethora of social networks with various features meant to suit the 
different interests of their followers. Some are accessed via computer 
alone while others can be used with mobile phones. 
Social networking websites have attracted millions of users, many 
of whom integrated their sites as a daily practice. Face book as the 
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example of social networking site. Today, Face book is the largest social 
network in the world.
6
 
The World Wide Web has been radically transformed, shifting 
from an information repository to a more social environment where 
users are not only passive receivers or active harvesters of information,  
but also creators of content (Bruns, 2008). Web-based technologies now 
encompass the socializing features of virtual spaces that have emerged 
as zones for information sharing, collaboration, and community 
formation and extension (Suter, Alexander, & Kaplan, 2005). Social 
media are technologies that facilitate social interaction, make possible 
collaboration, and enable deliberation across stakeholders. These 
technologies now include blogs, wikis, media (audio, photo, video, text) 
sharing tools, networking platforms (including Facebook), and virtual 
worlds (Bryer&Zavatarro, 2001).
7
 
 
Girls are more likely than boys to send and receive text messages 
frequently, as are older teens ages 10-17.  More than 2 in 5 girls (42%) 
send text messages to friends daily, while about a third (34%) of boys 
do the same. The difference between younger and older teens is even 
starker – 25% of teens ages 10-14 send text messages daily compared 
51% of teens ages 12-17. As with phone ownership and other uses of 
mobile devices, there are no racial or ethnic differences when it  comes 
to text messaging. 
Girls ages 12-17 are more likely than boys to use any kind of 
phone for voice calling.  More than a third (36%) of girls say that they 
use a landline phone daily, compared with 27% of boys. Similarly, 55% 
of girls with cell phones talk daily on their cell phone, while 47% of cell 
phone-owning boys report the same. 
The older the teen, the more likely she uses her phone frequently. 
Older teens use them to talk to friends on a daily basis; younger teens 
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tend to use mobile phones to ca ll pals a few times or less per week. 
More than seven in ten 17-year-olds with phones talk to friends on their 
cell phones daily, while just 28% of 12-year-olds with phones say the 
same. A large percentage of phone-owning younger teens ages 12-14 say 
that they talk to friends at least once a week – 18% of those ages 12-14  
report weekly cell phone use, while 10% of  those ages 15-17 do.
8 
CURRENT STSTISTICS ON THE SOCIAL NETWORK 
MEDIA 
1) 75% of male internet users are on Facebook as well as  83% of 
female internet users. 
2) According to recode, 44% of teenagers asked to choose one social 
network if “trapped on a deserted island” chose Snapchat, ahead 
of Instagram (24 percent) and Facebook (14 percent).  
3) Female internet users are more likely to use  Instagram than men, 
at 38% vs. 26%. 
4) 29% of internet users with college degrees use Twitter, compared 
to 20% with high school degrees or less. 
5) 81% of millennials check Twitter at least once per day. 
6) 91% of Social Media Users Are Accessing Social Channels Via 
Mobile Devices from CoSchedule. 
7) 22% of the world‟s total population uses Facebook. 
8) LinkedIn boasts more than 530 millions user profiles.  
9) On any given day, Snapchat reaches 41% of 18 to 34-year-olds in 
the US. 
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10)  YouTube overall, and even YouTube on mobile alone,  reaches 
more 12-34 and 12-49 year-olds than any cable network in the 
U.S. 
55% of the parents of 12 years said that their chi ld was on face 
book, 41% have negative experience as a result of using social media. 
81% of online users were 9 to 17 years of age view social media site.  
A case of internet sex crime against children involving social 
media site in a face to face meeting.  
Only 18% of parents with children under 10 years on face book 
were actually “friends” with their children on the site.  
It is generally accepted that physical activity confers benefits to 
psychosocial health, functional ability and general quality of life a nd 
has been proven to reduce the risk of coronary heart disease and some 
cancers. Here, physical activity refers to „any bodily movement 
produced by skeletal muscles those results in energy expenditure‟.  
Conditions associated with physical inactivity include obesity,  
hypertension, diabetes, bac pain, poor joint mobility and psychosocial 
problems . Physical inactivity is a major public health challenge in the 
developed world and is recognized as a global epidemic . Within the 
United States, the rate of childhood obesity is expected to reach 40% in 
the next two decades and Type 2 diabetes is expected to affect 300 
million people worldwide within the same time.
9 
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1.1 NEED OF THE STUDY 
Globally 
This statistic shows the average daily usage of social media world 
wide. As of 2017, daily social media usage of global internet users amounted 
to 135 minutes per day, up from 126 daily minutes in the previous year.                                 
 
Global social networking audiences surpassed two billion users in 2016. 
The most popular social network worldwide is Facebook; with 1.86 billion 
monthly active users by the end of 2016. Other popular social networks 
include WeChat, Twitter, Instagram, Tumblr and Sina Weibo. Some mobile  
messaging apps such as Line or Kakaotalk have transformed into social 
platforms by including profile timelines and games reminiscent of traditional 
social networks. Currently, the global average social network penetration rate 
was 37 percent. North and South America ranked first and second in this 
category at 66 and 59 percent respectively. In total, 21 percent of U.S. online  
time was spent on social media content. One of the most popular online  
activities, social networking, is becoming predominantly mobile. December 
2016 data reveals that in the United States, 60 percent of social media time 
was spent via smartphone app. As of the fourth quarter of 2016, Facebook had 
1.15 billion mobile-only active users worldwide. Social media has made its 
innovators rich – as of March 2017, Facebook‟s founder and CEO Mark 
Zuckerberg had a net worth of 56 billion U.S. dollars. Other successful social 
media entrepreneurs included other Facebook founders and early investors. 
With 27.6 billion U.S. dollars in revenue in 2016, Facebook is also the social 
network with the biggest annual revenue.
10 
 
National Level 
According to Honor Whiteman, (2015) reported that, Face book is 
the leading social network site, with more than 1.2 billion global active 
users every month. The site‟s popularity is followed closely My Space, 
Twitter, LinkedIn, and bebo. The latest statistics show that around 42% 
of online adults use multiple social network sites. The majority of social 
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network users are under the age of 30 years although the number of 
older users is. Around 45% of interest users aged 65 or older now use 
Face book, increasing from 35% in 2012. 
SOCIAL NETWORK FACTS AND STATISTICS INDIA 
Facebook Facts From India 
 India has world‟s largest number of Facebook Users with ove r 195 
million users, overtaking US by over 4 million subscribers.  
 There are 155 Million Monthly Active Users (MAUs) in India, of 
which 147 millions MAUs access Facebook via Mobile phones 
and 73 million users are active daily on Mobiles.  
 Top 5 countries accessing Facebook are India, USA, Brazil, UK 
and Germany. 
 Key Facebook Users from India are aged 18-24, which is the 
largest and fastest growing population segment.  
 A users revisits Facebook more than 3 times in a day. 
 Indian users can access Facebook in 12 languages and 670 Million 
users are connected to at least one news publishers page. 
 In India, 76% of Facebook users are Men, and 24% users are 
women, which illustrates the barriers women face in India to 
access technology and information.  
 Nearly 52% of  Facebook users in India hesitate or aren‟t bothered 
to mention relationship status on their profile.  
 In India, Facebook is the only social network to cross 150 million   
users. 
 10 
 Most of the active Facebook users like to keep their stories and 
posts to “Only Friends”.11  
State Level 
Social network adoption among social network users in India is 
around 84% today. This translates to around 110 million social network 
users in India. This includes users mainly accessing Social network sites 
like Face book, Twitter,  LinkedIn and You Tube. Other new and 
upcoming social network sites like Pinterest. Tumblr and Foursquare are 
yet to take off in a major way in India. India achieved a baseline of 
Internet access in 2002, but its per capita income is about USD 3,600 
and its rural population, nearly 70 percent. Gender disparities, as 
defined by the gender gap index, are quite pronounced in India.  
Teenagers have previously lagged behind adults in their  
ownership of cell phones, but several years of survey data collected by 
the Pew Internet & American Life Project show that those ages 12 -17 
are closing the gap in cell phone ownership. The Project first began 
surveying teenagers about their mobile phones in its 2004 Teens and 
Parents project when a survey showed that 85% of teens had a cell 
phone. Since that time, mobile phone use has climbed steadily among 
teens ages 12 to 17 –  to 63% in fall of 2012 and then to 71% in early 
2016. 
In comparison, 77% of all children (and 88% of parents) had a 
cell phone or other mobile device at a similar point in 2016. Cell phone 
ownership among children has since risen to 85%, based on the results 
of our most recent tracking survey of children conducted in April 2016.  
The project is currently conducting a survey of teens and their parents 
and will be releasing the new figures in early 2017. The survey shows 
that, 
 71% ofteens own  cell phone in 2015 
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 77% of teens own a Play Station  
 74% of teens own an iPod or Mp3 player 
 60% of teens “own” a desktop or laptop computer  
 55% of teens own a portable gaming device.12  
How teens use voice calling 
Girls ages 12-17 are more likely than boys to use any kind of 
phone for voice calling.  More than a third (36%) of girls say that they 
use a landline phone daily, compared with 27% of boys. Similarly, 55% 
of girls with cell phones talk daily on their cell phone, while 47% of cell 
phone-owning boys report the same. 
The older the teen, the more likely she uses her phone frequently. 
Older teens use them to talk to friends on a daily basis; younger teens 
tend to use mobile phones to call pals a few times or less per week. 
More than seven in ten 17-year-olds with phones talk to friends on their 
cell phones daily, while just 28% of 12-year-olds with phones say the 
same. A large percentage of phone-owning younger teens ages 12-14 say 
that they talk to friends at least once a week – 18% of those ages 12-14  
report weekly cell phone use, while 10% of  those ages 15-17 do. 
While male internet penetration is around 10.6% of the overall 
population, while women‟s and girls‟ Internet penetration in India is 
around 9.8% of total population today. Out of the total online population 
of  Internet users in India around 52% males and 48% females use social 
network sites. 
While on one hand social network sites seems to bring people 
together and connected on the other hand it creates social isolation in 
regard to BBC News report. As the youth and children tend to spend 
many hours on these sites, they rarely have  face-to-face interaction. 
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According various studies, scientists‟ evaluation determined that social 
isolation can lead to a host of emotional, psychological, physical and 
mental problems which include anxiety, depression and somatic 
complaints among many others. 
Social network has bad effect on the teens through survey, 
comments and research from the internet, the researcher was able to 
gather some information regarding these effects. These sites have caused 
some potential harm to the society. The students become victims of 
social network more often than anyone else. This is because of  the 
reason than when they are studying or searching their course material 
online, they get attracted to these sites to kill the boredom in their study 
times, diverting these attention from work. It also affects the health of 
the children physically, mentally, and change in social behaviour. They 
are affected in their school academic performance, school activities,  
handwriting, spelling, grammer, and also memory retaining power. 
However it is more evident that the negative affects over weigh t the 
positive ones.
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So the investigator felt the need to assess, the knowledge on the 
impact of social network among school age children, who are the risk 
and vulnerable group of the society.  
1.2 STATEMENT OF THE PROBLEM 
“A STUDY TO ASSESS THE EFFECTIVENESS OF 
STRUCTURED TEACHING PROGRAMME REGARDING 
KNOWLEDGE ON IMPACT OF SOCIAL NETWORK AMONG 
SCHOOL AGE CHILDREN AT SELECTED SCHOOL IN 
MEDAVAKKAM RURAL AREA, CHENNAI.” 
 
 
 13 
1.3 OBJECTIVES 
 To assess the pre test existing knowledge on impact of social 
network among  school age children. 
 To evaluate the effectiveness of structured teaching programme 
on impact of social network among school age children.  
 To assess the post test level of knowledge on impact of social 
network among school age children.  
 To find out association the post test score on impact of social 
network with selected demographic variables among school age 
children. 
1.4 OPERATIONAL DEFINITION 
Assess 
It refers to find out the knowledge regarding the impact of social 
network among school age children.  
Effectiveness 
Refers to the outcome of structured teaching programme on 
reducing the impact of social network. 
Structured Teaching Programme 
It refers to the systematically developed instructions and aid designed 
for the group of  school age students to provide information regarding the 
knowledge on the impact of social network, for a period of 45mins by using 
laptop, Power point, booklets for a group of school age children.  
Knowledge  
Refers to the awareness the children have regarding the 
knowledge on the impact of social network as measured by semi 
structured knowledge questionnaire.  
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Social network 
Refers to an application which enables users to communicate with 
each other by posting information, comments, messages, and images.  
Impact of social network 
Refers to in which a schooler enables  to communicate with each 
other by posting comments, messages, images is that someone misusing 
of their account like hacking, cyber bulling, sexual predators.  
School Age Children 
Refers to the individual who are between age group of 6 to 12 years. 
1.5 ASSUMPTION  
 Students may have varying level of knowledge regarding the 
impact of social network.  
 Structured teaching programme may help to improve the 
knowledge of students regarding the impact of social network.  
1.6 RESEARCH HYPOTHESIS 
H1:  There will be significant at P<0.001 difference between pre -        
  test level and post-test knowledge score regarding the impact of       
  social network. 
H2:  There will be a significant association between post- test level of        
  knowledge of children and selected socio demographic variables.  
1.7 DELIMITATION  
The study is delimited  
 The sample size is limited only to 60 subjects  
 The study period is limited to only 4 weeks 
 Schooler who are not willing to participate in this study  
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CHAPTER-II 
LITERATURE REVIEW RELATED TO STUDY 
“Technology is like a fish. The longer it stays on the shelf, the less desirable 
it becomes” 
–Andrew Heller 
According to Polit and Hunger (1999) review of literature is a 
critical summary of research on a topic of interest  generally prepared to 
put a research problem on context or to identify gaps and weakness on 
previous studies to justify a new investigation. It refers to extensive,  
exhaustive and systematic examination of publication relavent to 
research project. The task of reviewing literature involves the 
identification, selection, critical analysis and  reporting of existing 
information on the topic of interest.  
The researcher came across with numerous theoretical and 
empirical literature related to topic under study.   The relevant and 
related literature that was found  useful  has been represented as follows.  
2.1 REVIEW OF LITERATURE  
The literature review for the present study has been organized and 
presented  under the following headings: 
2.1.1 SECTION- A : Reviews related to impact of social network 
2.1.2 SECTION –B : Reviews related to impact of social network in                                     
Health (physical, psychological, social 
behavior) and their learning problems. 
2.1.3 SECTION –C : Reviews related to effectiveness of structured      
teaching programme on impact of social 
network. 
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2.1.1 SECTION – A: REVIEWS RELATED TO IMPACT OF   
                                  SOCIAL NETWORK 
Hardell, L. (2018) a study was conducted to evaluate the evidence 
of brain tumor by the use of mobile phones and cordless phones emit 
radiofrequency (RF) radiation. The brain is the main target organ for RF 
emissions from the handheld wireless phone. An evaluation of the 
scientific evidence on the brain tumor risk was made in May 2011 by the 
International Agency for Research on Cancer at World Health 
Organization. The scientific panel reached the conclusion that RF 
radiation from devices that emit non ionizing RF radiation in the 
frequency range 30 kHz–300 GHz that is, a “possible” human 
carcinogen. Well‐being needs to be carefully evaluated as an effect of 
changed behavior in children and adolescents through their interactions 
with modern digital technologies.
14
 
Fietzer, A. W., & Chin, S. (2018) a study was conducted to 
provide  an overview of the impact of digital screen media (e.g  video 
games, mobile devices) on the executive functioning (EF) of children 
and adolescents from a clinical neuropsychological perspective. Our 
review emphasizes the EF domains of attention, working memory, 
inhibition, set shifting, fluency, planning, and problem solving among 
typically developing individuals and those with special needs. They 
conclude with specifications of the need for longitudinal research 
examining how screen media affects trajectories of EF development 
among all individuals.
15
 
Singh, M. M., Amiri, M., & Sabbarwal, S. (2017) In this study,  
they have  created a new world of collaboration and communication they 
explored the factors that drive students to use online social networks 
(e.g., Facebook). Specifically, examined the relative impact of social 
influence, social presence, and the five key values from the uses and 
gratification paradigm. An empirical study of Facebook users ( n = 182) 
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revealed that they -Intention to use online social networks is strongly 
determined by social presence. Among the five values, social related 
factors had the most significant impact on the intention to use.
16
 
Monica Munjial Singh, Mohammad Amiri, (2017) a study was 
conducted to highlights the main purposes of utilization  and time spent 
social media by the children and early youth. Dependency of children 
age group youth on social media is now leading to addiction. Through 
the several studies, it is widely accepted that over utilization of social 
media has profound negative influence on the Indian early youth. This 
study focuses on negative effects of utilizing social media on the life of 
youth. The result of study shows that, over utilizat ion of social media 
leads towards addiction.
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Nasir Koranteng Asiedu, (2017)  this study investigates and 
analyses the positive and negative effects of social media on students‟ 
academic and social lives. 204 students from University of Ghana and 
Kwame Nkrumah University of Science and Technology were randomly 
selected to participated. The study indicates that the positive effects of 
social media outweighs  its negative counterpart hence, students should 
not be entirely discouraged from visiting social media sites. The 
promotion of shorthand writing which has the ability to affect the 
writing of good grammar were also found to be the negative effects of 
social media usage on students in both Institutions.
18 
Badri, M., Alnuaimi, A., et al., (2017) a study was conducted to 
assess the usage of social media devices and applications, and parental 
knowledge and involvement among children in Grade 6 or higher. It explores 
the parental knowledge of such activities and their chance of being invited to 
join their childrens‟ social networking groups. More than 31,000 children from 
private and public schools participated in the online survey. Results show a 
high home access to the Internet of 91.7 %.  Most of the children reported that 
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their parents were aware of their online social networking activities (82.2 %). 
About 38.7 % said that their parents were in their friend group on online social 
networking. There is negative correlation between time spent on social 
networks and perceived student performance in specific subjects.
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Livingstone S, Ólafsson K, (2017)  this article explains as Internet 
use becomes widespread at home, parents are trying to maximize their  
children's online opportunities while also minimizing online risks. They 
surveyed parents of 6to 14 years old  in 8 European countries. A factor 
analysis revealed 2 parental mediation strategies. Enabling mediation is 
associated with increased online opportunities but also risks. Restrictive 
mediation is associated with fewer online risks but at the cost of 
opportunities, reflecting policy advice that regards media use as 
primarily problematic. It is favored when parent or child digital skills 
are lower, potentially keeping vulnerable children safe yet undermining 
their digital inclusion.
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Khurana N (2015)  the study of this research aims to create an 
immense level of awareness among the children exposed to social 
networking sites. It has now become an evident and usual sight to face 
individuals being insensitive to chat in worshipping places, homes when 
relatives and guests are around, highways, schools, colleges and social 
gatherings wherein they are so preoccupied and engrossed into their  
phones that they do not even bother to look up as to where they are 
which results in their inability to prioritize as to what is important and 
what isn‟t. Attention has thus been shifted from real to virtual world and 
visible to invisible friends.
21 
Patrina HY Caldwell  Henry Go et al.,(2015) this paper reviews 
the literature on the impact of social media  “Negative Effects of Social 
Media on Children and Adolescents”, Social media can affect the mental 
health of teens.  According to research the level of effect, seems to go 
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up as teens‟ use goes up. Also, teens who use Facebook tend to be more 
narcissistic, antisocial, and aggressive. Many forms of cyberbullying is 
also a problem and can lead to the victims experiencing depression and 
anxiety, cause of many suicides in young people. It is bad enough that 
there are children who are victims of negative comments by peers,  many 
young online users are lured by online sexual predators. Many o f them 
are not aware that they are individually targeted because the sites keep 
track of their habits and demographics.  These young people and their  
parents need to be aware of how they are targeted so smarter choices can 
be made around their spending habits.
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Masters K. (2015)  this study aimed to measure SNS addiction 
rates among health sciences students.   81 students completed the survey 
Of the three SNSs, YouTube was most commonly used (100%), 
followed by Facebook (91.4%) and Twitter (70.4%). Usage and 
addiction rates varied significantly across the three SNSs. Addiction 
rates to Facebook, YouTube and Twitter, respectively, varied according 
to the criteria used.  Rates of SNS addiction among this cohort indicate a 
need for intervention. The results suggest that addiction to individual 
SNSs should be measured and that work-related activities should be 
taken into account during measurement.
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Hamm MP, Newton AS, Chisholm A, (2015)  this study was 
conducted to know how social media has had a profound effect on  
children and adolescents interact. Thirty-six studies in 34 publications 
were included. Most were conducted in the United States (58.3%), 
sampled middle and high school populations (24 [66.7%]), and included 
adolescents who were 12 to 18 years of age (35 [97.2%]). The median 
reported prevalence of cyberbullying was 23.0% (interquartile range, 
11.0%-42.6%). Five studies reported inconsistent and/or weak 
correlations between cyberbullying and anxiety. Ten studies found a 
statistically significant association between cyberbullying and report of 
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depression. Five studies investigated self-harm or suicidality, with 
conflicting results. Results indicate that the most common reason for 
cyberbullying is relationship issues, with girls most often being the 
recipients. Responses to cyberbullying are most often passive, with a 
pervasive lack of awareness or confidence that anything can be done.  
24
 
Bedassa, F. (2014) the purpose of this study is to assess the 
impact of social networking sites i.e. Facebook on students‟ academic 
performance in Wollega University. 384 students‟ selected using 
stratified sampling technique. The findings of this study shows that time 
spent on Facebook and addiction to it negatively and significantly 
affects students‟ academic performance.25 
Sudipta Deb Roy (2014) conducted a study to assess the Impact  of 
Social Networks on students of Vivekananda school  of Education. 60 students 
of Karimganj Town including male and female and were selected on 
randomized techniques. The study results reveal that 43.18% people uses 
Social Networking sites for communication with friends, 11% uses for 
uploading photos/videos, 6.81% uses for discussing study materials with their 
friends, about 38% people uses for all the above purposes.   40% peo ple 
agreed that they are suffering social networking sites daily.
26
  
Josan D, et.al., (2014) conducted  a study  to assess the relationship 
of Social network  in relation to the Academic Performance at Centro Escolar 
University-Malolos. 138 respondents drawn using stratif ied random sampling. 
There are 102 males and 36 females participated in this study. The study 
revealed that 71 or 51.4% of the respondents have reached below satisfactory 
grade average while 67 or 48.6% students have successfully reached the 
satisfactory academic performance from an average grade. 61 or 44.3% falls 
under the occasional user of Social media while 77 or 55.7% falls under 
frequent user of Social media.
27
  
Johnson Yeboah (2014)  conducted a study to assess and identify the 
impact of social network (whatsapp messenger) on the performance of t ertiary 
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students in Ghana. 50 students and 500 questionnaires were administered to 
students from same Institution. Thus the  study reveals that whatsapp takes 
much of students study time, results in procrastination related problems, 
destroys students‟ spellings and grammatical construction of sentences, leads 
to lack of concentration during lectures, results in difficulty in balancing 
online activit ies (whatsapp) and academic preparation and  distracts students 
from completing their assignments.
28
  
Al-Sharqi (2014)  conducted a comparative study to assess the impact 
and perceptions of social media on Arts and Science Students. 2605 male and 
female students of different ages. By purposive sampling techniques, the 
study findings revealed that support the advantages of social media use on 
students‟ social behavior and do not  indicate any obvious disadvantages. The 
findings include identification of dominant discipline -based and common 
perceptions. Differentiating factors include the Science group having interest 
in respecting opinions of others and the Arts group emphasizing on freedom 
of expression
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Dr.Musah Adams (2013)  conducted a mixed method study to assess 
the influence of social network for academic performance among students.  
The total population for the study 5249. The study result revealed that 
majority of respondents used Whatsapp and Face book for making friends and  
chatting. In addit ion, majority of respondents experienced negative effects 
such as poor grammar and spelling, late submission of assignment, less study 
time and poor academic performance due to the heavy participation on social 
media networks.
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Hinduja S, Patchin JW, (2013) the purpose of this study was to 
determine the extent to which peers, parents, and educators influence the 
cyberbullying behaviors of early adults. 4,400 sixth through nineth to 
twelfth grade students. Results indicate that cyberbullying offending is 
associated with perceptions of peers behaving similarly, and the 
likelihood of sanction by adults. Specifically, youth who believed that 
many of their friends were involved in  cyberbullying were themselves 
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more likely to report cyberbullying behaviors. At the same time, 
respondents who believed that the adults in their life wou ld punish them 
for cyberbullying were less likely to participate. The goal of mitigating 
this behavior and its negative outcomes among early adult populations.
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Masood Badri (2012)  this study uses structural equations 
modeling to test a hypothetical socia l network model with applications.  
34,896 school children in Abu Dhabi. The study describe s the effect of 
other variables, such as parental know how, is also investigated. Results 
support the idea of reciprocal relations among perceived performance, 
learning from social networking, and the effect of social networking.  
Evidence for a model that includes opposite pathways implies that the 
problem of social networking constructs, its antecedents, and possible 
consequences should be examined with caution.
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Gwenn Schurgin O'Keeffe et al (2011)  a study was conducted to 
assess  the using Social media web site activity of today‟s children and 
adolescents. Pediatricians are in a unique position to help families 
understand these sites and to encourage healthy use and  urge parents to 
monitor for potential problems with cyberbullying, “Facebook 
depression,” sexting, and exposure to inappropriate content, children 
and adolescents are at some risk as they navigate and experiment with 
social media. Recent research indicates that there are frequent online 
expressions of offline behaviors, such as bullying, clique -forming, and 
sexual experimentation, that have introduced problems such as 
cyberbullying, privacy issues, and “sexting.” Other problems that merit 
awareness include Internet.
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Wang, et.al. (2011)  a  descriptive study to assess the effect of 
Social network on School Students on the knowledge of  advantages and 
disadvantages of social networking and also explore the relationship 
between the effect of social networkin g and study efficiency. Sample of 
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48 including (26 males and 22 females) .  It indicate that 45%of the 
sample admitted that they spent 68 hours per day checking social media 
sites , while 23% spent more than 8 hours ; 20% spent 2 -4 hours and 
only 12% spent less than 2 hours on this task. The study concluded that 
while most students used social media and spent many hours, there was 
a negative aspect to student‟s use of social media.34 
2.1.2. SECTION – B: REVIEWS RELATED TO IMPACT  
OF SOCIAL NETWORK IN HEALTH (PHYSICAL,    
PSYCHOLOGICAL, SOCIAL BEHAVIOR) AND THEIR 
LEARNING PROBLEMS. 
Asiri AK, Almetrek MA, (2018)  a study to assess the impact of 
using social media (i.e., Twitter and WhatsApp) on sleep quality and to 
identify risk factors associated with poor sleep quality among students 
in King Khalid University. Most students use Twitter / WhatsApp for 3-
4 or more than 5 hours daily (31.1% for both). Most students (88.7%) 
use Twitter/WhatsApp during night. Almost one third of students have 
poor sleep quality, especially those who use social media for more than 
two hours daily. This study indicates a strong need for integrating sleep 
hygiene education for students and to provide health education to 
promote correct and effective use of social networks 
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Aaron Bryant (2018) this study conducted to explores the 
possible problems that the usage of social media can have on the 
physical, social emotional, and cognitive development of children and 
adolescents. Issues regarding body image, academic achievement, and 
self-esteem and the connection to social media usage is reported. A 
variety of social networking sites that put adolescents and  children their 
information in danger, and it concludes with possible recommendations 
that parents may utilize in order to be able to talk to them about social 
media usage and the possible detriments that can occur. 
36
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Chang FC, Chiu CH, (2018)  this study was conducted to assess 
the computer/mobile device screen time and eye care behavior of 
children and examined the roles of risk perception and parental 
practices. A sample of 2,454 child-parent dyads recruited from 30  
primary schools in Taipei city. Risk perception by children and parental 
practices are associated with the amount of screen time that children 
regularly engage in and their level of eye care behaviour.37  
Monica Munjial Singh (2017) a study was conducted to assess 
the main purposes of utilizing social media by the children . Dependency 
of children on social media is now leading to addiction. Several studies, 
accepted that over utilization of social media has profound negative 
influence on the Indian children. The main purposes of utilizing social 
media by the children, has been made to find out the time spent on 
browsing social networking sites by the children. This study focuses on 
the major; and the positive and negative effects of utilizing social me dia 
on the life of children. The study concludes  that, over utilization of 
social media leads children towards addiction.
38
 
Van der Kolk, B. A. (2017)  a study was conducted to find effect 
of child abuse experiences on attachment-related anxiety. The current 
study examined the relation between three forms of child abuse (sexual, 
physical, and psychological) severity, emotion dysregulation, and 
attachment-related anxiety and avoidance among 830 children. Results 
indicated that emotion dysregulation significantly mediated the 
relationship between child abuse severity and attachment-related anxiety 
and avoidance.
39 
  Browne, A., & Finkelhor, D. (2016) a empirical study was 
conducted to confirm the effects of child sexual abuse due to the impact of 
social network  they indicated reactions in at least some portion of the victim 
population of fear, anxiety, depression, anger and hostility, aggression, and 
sexually inappropriate behaviour and sexual maladjustment. The effects of 
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duration and frequency of abuse, age at onset, the child's reporting of the 
offense, parental reaction, and institutional response are also considered. The  
study concludes that  severity of child hood sexual abuse was linked to impact 
of social media. Child hood physical and sexual abuse were linked positively 
and negatively to online social network pattern.
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Harris Hyun-soo Kim (2016) a study examines the extent to 
which online media activities are associated with psychological behavior 
of children at Korean Children Panel Survey (KCPS), are estimated to 
probe the psychological effects of time spent online. While holding 
constant a host of time-lagged control variables at individual (student) 
and contextual (school) levels, the analysis shows that online social 
networking is adversely associated with the psychological status of  
students, measured in terms of self-reported mental problems and 
suicidal thought. The bulk of previous research on the pros and cons of 
online social media use is based on cross-sectional data, thereby 
precluding causal inference, the current research offers more conclusive 
evidence on the direction of causation.
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Chassiakos YL, Ray Jdesk, (2016)  a  research study  suggests that 
the newer media offer both benefits and risks to the health of children 
and teenagers. Risks of such media include negative health effects on 
sleep, attention, and learning; a higher incidence of obesity  and 
depression; exposure to inaccurate, inappropriate, or unsafe content and 
contacts; and compromised privacy and confidentiality. To promote 
health and wellness in children and adolescents, it is important to 
maintain adequate physical activity, healthy nutrition, good sleep 
hygiene, and a nurturing social environment that is individualized for a 
specific child, teenager, or family can identify an appropriate balance 
between screen time/online time and other activities, set boundaries for 
accessing content, guide displays of personal information, encourage 
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age-appropriate critical thinking and digital literacy, and support open 
family communication.
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Sampasa-Kanyinga,H et al (2015) This study investigated the 
association between time spent on SNSs by middle and high school 
children in Ottawa 753 students (55% female) in grades. Students who 
reported unmet need for mental health support were more likely to 
report using SNSs for more than 2 hours every day than those with no 
identified unmet need for mental health support. Daily SNS use of more 
than 2 hours was also independently associated with poor self-rating of 
mental health and experiences of high levels of psychological distress 
and suicidal ideation. The findings suggest that students with poor 
mental health may be greater users of SNSs.
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Alene Kennedy-Hendricks, PhD et al 2015 
 
This study sought to 
examine whether the health composition of the social networks of 
children living in subsidized housing  (among higher -income neighbors) 
differs from the social network composition of children living in public 
housing developments (among lower-income neighbors); and children‟s 
social network composition is associated with children‟s own health.  
Social network composition was significantly associated with several 
aspects of children‟s own health, suggesting the potential importance of 
social networks for the health of vulnerable populat ions.
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Madden M, Lenhart A, et al., (2013) this study presents the 
negative effects of social media for children and young adults. Social 
media can be harmful, and obstetrician–gynecologists may screen their 
children and young adult patients for high-risk sexual behaviors, 
especially if sexualized text communication (sexting), exposure to 
pornography, online dating, or other risk-taking behaviors are present. 
Victims of cyberbullying and those who engage in sexting are at 
increased risk of sexually transmitted infections and pregnancy. 
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Knowledge of resources, including those within the schools and 
community, allows the obstetrician–gynecologist to provide support to 
children facing these issues.
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Winpenny, E. M., Marteau, T. M et al (2013)  a study was 
conducted to assess  how Facebook was the social media site with the 
highest reach, with an average monthly reach of 89% of males and 91% 
of females aged 12–24. YouTube had a similar average monthly reach 
while Twitter had a considerably lower usage in the age  groups studied. 
Facebook pages,YouTube content and Twitter content could be accessed 
by those of all ages.  The rise in online marketing of alcohol and the 
high use of social media websites by young people suggests that this is 
an area requiring further monitoring and regulation.
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Epstein LH, Roemmich JN, et al., (2013)  a study to assess the 
effects of reducing over viewing and computer use on children‟s body 
mass index (BMI) as a risk factor for the development of overweight at 
children‟s hospital. 70 ch ildren aged 7 to 12 years whose BMI was at or 
above the 75th BMI percentile for age and sex. Children randomized to 
the intervention group showed greater reductions in  targeted sedentary 
behavior (P &lt; .001), zBMI (P &lt; .05), and energy intake (P &lt; .05) 
compared with the monitoring control group. Reducing over viewing 
and computer use may have an important role in preventing obesity and 
in lowering BMI in young children. 
47 
Larry D. Rosen, PhD (2011)  this paper presents  about negative 
effects facebook usage particularly among young people, psychological 
research demonstrating  the negatives, potential adverse effects.  Teens 
who use Facebook more often show more narcissistic tendencies while 
young adults who have a signs of other psychological disorde rs, 
including antisocial behaviors, mania and aggressive tendencies. Daily 
overuse of media and technology has a negative effect on the health of 
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all children, preteens and teenagers by making them more prone to 
anxiety, depression, and other psychological disorders, as well as by 
making them more susceptible to future health problems. Studies found 
that middle school, high school and college students who checked 
Facebook at least once during a 15-minute study period achieved lower 
grades.
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Michael Gradisar (2010) a study was conducted to assess electronic 
media have often been considered to have a negative impact on the sleep of 
children and adolescents, The present study identified 36 papers that have 
investigated the relationship between sleep and electronic media in school-
aged children and adolescents, including  use of computers, electronic 
gaming, and/or the internet, mobile telephones, and music. Many variables 
have been investigated across these studies, although de layed bedtime and 
shorter total sleep time have been found to be most consistently related to 
media use. A model of the mechanisms by which media use may affect sleep 
is presented and discussed as a vehicle for future research.  49 
Douglas A,Gentile SarahCoyne, et al.,(2010) a study was conducted to 
assess media  effect on children's subsequent aggression, by examining 
several subtypes of aggression (verbal,  relational, and physical), by measuring 
media violence exposure (MVE) across three types of media, and by 
measuring MVE and aggressive/prosocial behaviors at  two points in t ime 
during the school year. In this study, 430 3rd−5th grade children, their peers, 
and their teachers were surveyed. Children's consumption of media violence 
early in the school year predicted higher verbally aggressive behavior, higher 
relationally aggressive behavior, higher physically aggressive behavior, and 
less prosocial behavior later in the school year. Addit ionally, these effects 
were mediated by hostile attribution bias.
50  
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2.13.SECTION –C: REVIEWS RELATED TO EFFECTIVENESS 
OF STRUCTURED TEACHING PROGRAMME ON IMPACT OF 
SOCIAL NETWORK. 
Gruzd A, Haythornthwaite C, (2018)  a study was conducted to 
assess the effectiveness of teaching module on social media are applied 
in teaching in higher education. 333 instructors in higher educatio n, 
were asked about general social media use and specific use in 
teaching. (1) exposing students to practices, (2) extending the range of 
the learning environment, and (3) promoting learning through social 
interaction and collaboration.  Results provide a more comprehensive 
picture of social media use than found in previous work, encompassing 
not only the array of media used but also the range of purposes 
associated with use of social media in contemporary teaching 
initiatives.
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Philippa Collin (2015) a study was conducted to understand the 
effectiveness on use of social media, impacts on wellbeing. To support 
effective policy, practice and service innovation, this review examined 
literature published since 2010 on children and young people's use of 
social media and effects on their wellbeing. From the age of five nearly 
all teenagers are avid users of social network services (SNS), online 
games and chat rooms, forums and instant messaging. Consequently,  
social media is becoming a common feature of children and young 
people's everyday lives.  Their effects on the wellbeing of children and 
young people are an emerging focus for research, policy and service 
delivery.
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 Dr.Langat Andrew Chris (2015) a study to assess the 
effectiveness of structured teaching program on influence of social 
network on study habits of students in one of the Kenya school.  A total 
of 64 students, 38 of whom were female and 26 of whom were male took 
part in the study. Simple random sampling was used to select a 
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representative group. The results show that 50% of male and 58% 
female students disagree that the social media affects their study habits 
negatively. Without ignoring the negative effects completely 32% of the 
male students and 38% of the female students agreed that social network 
affects their study habits negatively.
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Dr.Debarati Halder (2015) this paper presents information 
communication technology on the essential part of school curriculums in 
India today. The biggest problem the  children may be groomed to 
consume and contribute to cyber crimes like child pornography they 
may pick up dangerous habits of cyber bullying and hacking as well.  
The article will analyse the reasons for the occurrence of such crimes  
from socio-legal perspectives and offers functional solutions. This 
article also offers a model policy guild line that can be adopted by the 
schools in India. Accompanying social networking in teacher education, 
held on 26th and 27th March, 2015 by Loyola  college of education,  
Chennai   directing students for positive usage of internet and digital 
communication mechanisms like WhatsApp.
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Sushma Mishra, (2014)  conducted   a survey study to assess the 
effectiveness of structured teaching program on Internet addiction and 
academic performance among students. 87 students, (54 male, 46 
female). Research on age factors found that students between the ages of 
07 to 18 were the most susceptible to addiction. A numbers of 
investigators have suggested that addiction to the Internet among 
students is dramatically comparable to addiction to drugs, alcohol,  
violence obesity, lack of sleep, and nutrition deficiencies . 55 
Liliana Laranjo(2014) the study was to evaluate the use and 
effectiveness of interventions using social networking sites (SN Ss) to 
change health behaviors. 7411 participants met the inclusion criteria. A 
positive effect of SNS interventions on health behavior outcomes was 
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found .  This is the first meta-analysis evaluating the effectiveness of 
SNS interventions in changing health-related behaviors. Overall, SNS 
interventions appeared to be effective in promoting changes in health -
related behaviors, and further research regarding the application of these 
promising tools is warranted. Our study showed a positive effect of SNS 
interventions on health behavior-related outcomes.
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 Mr.Syed Muhammad Rafi, (2013) conducted a study to assess 
the effectiveness of STP package on effect of internet a ddiction among 
adolescent boys between 11- 17 years in Bangalore, Karnataka. The 
study was conducted among adolescent boys from school, Bangalore. 
Data was collected structured questionnaire method on internet 
addiction Pre Experimental design was used (one group pre test- post 
test). The study result revel that Seven per cent of teenagers aged 13 to 
17 described themselves as "becoming addicted" to the net and other 26 
per cent said they used it every day and considered it "an important part 
of their lives the impact of internet use on teenagers found a third of 
respondents were "in the process of becoming psychologically addicted" 
and teenagers, on average, spent 13 hours a week on-line.
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Keol Lim and Ellen B Meier (2012) this study as such begins  
with the explanation of how the number of international students getting 
admission in US universities has increased..Findings of the study clearly 
showed that the respondents benefitted from their use of social 
networking sites. The interactions helped to decrease their anxiety in the 
new culture. The potential of Social Networking Sites in contributing to 
the affective and cognitive adaptation for international students 
including the connection between Internet use and academic 
achievement.
58 
 Mishna F, Cook C, (2011) this paper reviews the effectiveness of 
cyber abuse interventions in increasing Internet safety knowledge and 
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decreasing risky online behavior. Significant results were found between 
pre- and posttest scores related to Internet safety knowledge. Most  
results related to risky online behavior were not significant. Results 
provide evidence that participation in psychoeducational Internet safety 
interventions is associated with an increase in Internet safety knowledge 
but is not significantly associated with a change in risky online 
behavior.
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2.2 CONCEPTUAL FRAME WORK 
Conceptual models, like theories, deals with the abstractions 
(concepts) that are assembled by virtue of their relevance to a common 
theme (Polit & Beck 2008) . 
According to Modified Imogene king Open System Model 
(2011), all system are open, in that there is continual exchange of matter 
energy information. Open system has verifying degree of interaction 
with the environment from which the system receives input and gives 
feedbacks. Kings describes as follows 
The main concepts of the open system model are input,  
throughput, output and feedback. In open system, theory input refers to 
matter energy and information that enters to the system through its 
boundary, throughput refers to matter, energy and information that are 
processed. After processing the input, the system returns to output 
matter, energy and information feedback refers to environmental 
response to the systems. Output used by the system for adjustment, 
correction and accommodation to the interaction with the environment.  
In Input, the researcher gets the adequate information about the 
socio-demographic characteristics like age, sex, religion, education 
status of parents, student education status, income of the parent, type of 
family, area of residency, type of stay, mode of device accessing, type 
of social network uses, purpose of using social network, duration of 
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spending in social network. The pretest misuse of social network by help 
of questionnaires it contain general information about social network. 
In Throughput, the information will be imparted and processed 
by means of structures teaching programme on misuse of social network 
i.e., introduction, misuse about social network, benefits, advantage and 
disadvantage. 
In Output, the knowledge levels of the study population will be 
assessed by conducting posttest. The population will be categorized 
based on their knowledge percentage levels such as inadequate, 
moderately adequate, adequate knowledge and those with inadequate 
knowledge level will be reinforced with structured teaching programme. 
This is indicated by feedback. 
FEEDBACK  
The process of communication what is found in evaluation of the 
system, the feedback can be measured by the output whether the 
knowledge is adequate, moderately adequate and inadequate. If the 
school age children gains adequate knowledge after the administration 
of structured teaching programme then the developed educational 
intervention package is considered to be useful in updating the 
knowledge of school age children. If the knowledge gained is inadequate 
it refers that the system input and throughput has to be re -evaluated 
which is not included in the study. 
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CHAPTER – III 
RESEARCH METHODOLOGY 
This chapter deals with research methodology adopted for the 
study and includes the description of research design, setting, variable, 
population sample size, sampling technique, criteria for sample 
selection. Development and description of the tool data collection 
procedure and plan for data analysis.  
3.1 RESERCH APPROCH 
Quantitative research approach 
3.2 RESEARCH DESIGN 
The research design was used in this study is pre experimental 
design (one group pretest-post test) with manipulation, no randomization and 
no control group.  
Table -3.1 Description of study design 
Pre test Intervention 
Post 
test 
O1 X – Structured teaching programme, booklet 
and flip chart 
O2 
KEY WORDS 
This design can be represented as O1 X O2 
O1 = pre test to assess the knowledge regarding impacts of social 
network on among school age children.  
X = structured teaching programme regarding the impacts of 
social network 
O2 = post test to assess the knowledge on the impact of social 
network among school age children.  
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3.3 STUDY SETTING  
Government High School, Medavakkam Chennai 600 100. 
3.4 DURATION OF THE STUDY 
Four weeks  
3.5 STUDY POPULATION 
Target Population:  Target population comprises the school 
children in Govt High School at Medavakkam. 
Accessible Population: Accessible Population comprises the 
school age children who are available at the time of data collection.  
3.6  STUDY SAMPLE 
The sample comprised of School age children studying in 
Government High School at Medavakkam, Chennai – 100. 
3.7 SAMPLING CRITERION 
3.7.1 Inclusion Criteria 
 Students who are in the age group of  7-13 years and studying in 
Government High School at Medavakkam . 
 Students who are willing to participate in this study.  
 Students who are present during the study.  
 Sex: both male and female 
 Students who are able to understand and speak Tamil  
3.7.2 Exclusion Criteria  
 Students who are below the age of 7 years. 
 Students who are not able to understand and speak Tamil  
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3.8. SAMPLE SIZE 
60 Government High School,School age students studying in 
Government High School at Medavakkam Chennai. 
3.9 SAMPLING TECHNIQUE  
Non probability convenient sampling technique. 
3.10 RESEARCH VARIABLES 
3.10.1.  Independent Variable  
 Structured teaching programme regarding the impact of social net 
work. 
3.10.2.  Dependent Variable  
The dependent variable is the knowledge of school age children 
on the impact of social network. 
3.10.3. Attribute Variables 
Personal characteristics like age, gender, educational qualification, 
income, type of stay, etc. 
3.11.  DEVELOPMENT AND DESCRIPTION OF THE TOOLS 
3.11.1.  Development of the tools 
Appropriate Semi structured questionnaire tool has been 
developed after extensive review of literature and obtained experts 
opinion and content validity from Medical, Nursing and Statistics 
department. Construction and pretesting of tool was done during pilot 
study. Direct assessment of the students was performed during data 
collection. 
3.11.2. Description of the tools 
It comprises  of semi-administered questionnaire, which consists 
of 2 sections. 
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Section – A :  Demographic variables  
Section –  B : Semi Structured questionnaires 
Section-A 
This section deals with the Demographic Variable data of school 
children such as age, gender, religion, educational status of parents, 
educational status of students, income of the parents, type of family,  
area of residency, residing at, mode of using socia l network, duration of 
time spending in social network, types of social network using, purpose 
of using social network. 
Section-B 
It consists of 25 items which covers the general information from 
the school students on the impact of social network, which w as used for 
pretest and post test. Each correct answer will be given the score of 
„one‟ and the wrong answer will be given the score of „zero‟. The total 
possible score will be 25. 
3.11.3.  Scoring Procedure 
Section-A: The demographic variables were coded to assess the 
background of the school age children and there by to 
subjects it for statistical analysis.  
Section-B: In semi structured knowledge questionnaire each correct 
answer were given a score of „one‟ and the wrong answer 
will be given a score of  „zero‟.  
Marks Percentage Level of Knowledge 
Less than 10 Less than 50% Inadequate 
10 – 15 50 – 75% Moderate 
More than 15 Above 75% Adequate 
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BLUE PRINT 
Table 3.2: Blue  print for the structured- assisted self administered       
Questionnaire 
S. 
No 
Categories Items 
Total 
items 
Percentage 
1 Definition 1,2 2 8% 
2 Impact of social 
network 
3,4,5,6,7,8 6 24% 
3 Common health 
problems 
9,10,11 3 12% 
4 Physical, psychological, 
social, studies problems 
12,13,14,15,16,17 6 24% 
5 Advantages and 
disadvantages 
18,19,20 3 12% 
6 Preventive measures 21,22,23,24,25 5 20% 
Total 25 100% 
SCORING KEY 
Scoring key for correct answer 1 mark was awarded and for wrong 
answer 0 mark was awarded 
76- 100 %  : Adequate 
51- 100 %  : Moderate  
50 & Below % : Inadequate 
3.12.  CONTENT  VALIDITY 
Content validity of the tool was obtained from Medical and 
Nursing experts in the field of Child Health. They suggested certain 
modifications. The experts suggestion were incorporated in the tool and 
the tool was finalized and used for the main study. 
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3.13.  RELIABILITY AND STANDARDIZATION OF THE    
         TOOL 
Reliability of the semi structured questionnaire tool was 
determined by using Test – Retest method. There was a significant 
correlation between Test and Retest according to Karl Pea rson‟s 
correlation coefficient.  The reliability of the tool was 0.85 
This score indicates high correlation. Hence the tool was found to 
be reliable to conduct the main study.  
3.14. PROTECTION OF HUMAN SUBJECTS 
Permission was obtained from the institutiona l Ethics Committee 
The researcher explained the procedure and got written consent from the 
parent of the students before starting the study,  and all respondents were 
carefully informed about the purpose of the study and their part during 
the study and how the privacy will be guarded. The freedom was given 
to the students to leave the study without assigning any reason.  The 
study information‟s were kept confidential.  The investigator followed 
the ethical guidelines during the data collection procedure.  
3.15.  PILOT STUDY 
A pilot study was conducted in the Selected Government High 
School, Medavakkam at Chennai 600 100. A formal permission was 
obtained from Head of the Department of Education, Kanchipuram. 
In order to check feasibility, relevance  of the study,  pilot study 
was conducted among 6 school age students who are studying in 
Government High  School Medavakkam Chennai, for a period of one 
week. The tool was given to the Medical and Nursing experts for its 
content validity and the tool was checked for rel iability by using Test –  
Retest method. The result of the pilot study showed that there was a 
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positive correlation between the knowledge of children and the study 
was found to be feasible.  
3.16.  DATA COLLECTION PROCEDURE 
Formal permission to conduct the p ilot study and main study was 
obtained from the Chief Education Officer, Kanchipuram  District,  
Kanchipuram. 
The period of the study was extended for four weeks, the data was 
collected from Monday to Saturday 8am to 4pm. Using convenient 
sampling technique 60 samples were selected who fulfilled the inclusion  
criteria. 
The researcher introduced her to the selected sample of school 
students  and written consent was obtained from each parent of the 
participant after giving assurance of confidentiality. Then the students 
were assessed about the impact of social network by use of  semi  
structured questionnaire.  Each day data was collected from the high 
school students and the samples were gathered as a group.  
The pretest was collected for 25 minutes. The structured teaching 
programme was implemented on the same day for 45 minutes using 
lecture cum discussion method with  lap top, flip chart, booklets which 
was prepared by the researcher after  consulting with the experts. The 
school students participated with interest and they were alert and 
enthusiastic. Certain points were repeated for better understanding and 
doubts were clarified and a book let were given to each student at the 
end of the discussion. 
After 7 days of interval post test was conducted for 25 minu tes 
among the same samples using the same questionnaire and evaluated the 
effectiveness of structured teaching programme on knowledge on the 
impact of social network among school age children.  
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3.17.  INTERVENTION PROTOCOL 
Place Government High School, Medavakkam, Chennai 
Intervention 
Tool 
Structured Teaching Programme with Lap top, flip 
chart,booklet 
Duration 45 minutes 
Time 8 am to 4 pm 
Frequency One time teaching 
Recipient School students 
Administrated 
by 
Investigator 
3.18.  DATA ENTRY AND ANALYSIS 
 The collected data was arranged and tabulated to represent the 
findings of the study.  Both descriptive and inferential statistics 
were used. 
 Descriptive statistics (frequency and percentage distribution,  
mean and standard deviation) and inferential statistics (paired test, 
chi square test and Generalized McNemar‟s test) were used to test 
the research hypothesis.  
 Demographic variables in categorical /dichotomous variables were 
given in frequencies with their percentages.  
 Knowledge score were given in mean and standard deviation.  
Difference between pre-test and post-test were analyzed using 
student paired t- test 
 Statistical significant difference between pre-test and post-test 
level of knowledge score were analyzed using generalized         
Mc. Nemar test. 
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 Association between level of knowledge score with demographic 
variables were analyzed using chi square test. 
 Difference between pre-test and post-test difference on 
effectiveness on structured teaching programme were analyzed 
using mean difference with 95% CI. P<0.001 was considered 
statistically significant.  
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CHAPTER-IV 
ANALYSIS AND INTERPRETATION OF DATA 
Kerlinzer (1976)  has described analysis as the “categorizing,  
ordering, manipulating and summarizing of data to obtain answers to be 
used in research Hypothesis questions”. This chapter deals with the 
analysis and interpretation of the data gathered from 60 school age 
government high school students with regard to their awareness about 
the impact of social network. The data collected were tabulated, 
analyzed and presented based on the objectives and hypothesis.  
Descriptive and inferential statistics were used for the analysis of the 
data. According to the study objectives the interpretation has been 
tabulated and organized as follows: 
“Assess the Effectiveness of Structured teaching programme on 
knowledge regarding the Impact of Social Network among school age 
children at selected school in Medavakkam rural area, Chennai” 
OBJECTIVES 
 To assess the pre test existing knowledge on impact of social 
network among  school age children. 
 To assess the post test level of knowledge on impact of social 
network among school age children  
 To evaluate the effectiveness of structured teaching programme 
on impact of social network among school age children.  
 To find out association the post test score on impact of social 
network with selected demographic variables among school age 
children. 
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ORGANIZATION OF DATA 
Section – A : Distribution of study participants according to 
demographic variables.  
Section – B : Assessment of present knowledge score of school age 
students before and after structured teaching 
programme. 
Section – C : Evaluate the effectiveness of structured teaching 
programme in association between knowledge gain 
score and demographic variables.  
Section – D : Comparison of mean score between pre test and post 
test knowledge of school students regarding the 
impact of social network. 
STATISTICAL ANALYSIS 
 Demographic variables in categories were given in frequencies 
with their percentages. 
 knowledge score were given in mean and standard deviation.  
 Association between demographic variables and knowledge  score 
were analysed using pearson chisquare test 
 Quantitative knowledge score in pretest  and posttest were  
compared using student‟s paired t-test. 
 Qualitative level of  knowledge  in pretest  and posttest were  
compared using Stuart-Maxwell test /extended McNemar test 
 Association between knowledge gain score with demographic 
variables are assessed using one way ANOVA F-test and student 
independent t –test. 
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 Effectiveness and generalization was given using mean with 95% 
CI and Percentage with 95%. 
 Simple bar diagram, Multiple bar diagram,   Pie diagram, 
Doughnut diagram and Box plot  were used to represent the data 
 P<0.05 was considered statistically significant. All statistical test 
are two tailed test.  
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SECTION-A: DISTRIBUTION OF DEMOGRAPHIC 
VARIABLES OF SCHOOL AGE  STUDENTS. 
Table-4.1: Distribution of sample according to their Demographic 
Characteristics  
Demographic variables 
No. of 
children 
% 
Age 6 -8 years 5 8.33% 
8 -10 years 8 13.33% 
10 -11 years 18 30.00% 
11 -12 years 29 48.34% 
Gender Male 36 60.00% 
Female 24 40.00% 
Religion Hindu 44 73.33% 
Muslim 7 11.67% 
Christian 9 15.00% 
Father education 
sstatus 
Primary school 3 5.00% 
High school 23 38.34% 
Secondary school 14 23.33% 
Graduate 20 33.33% 
Mother education 
status 
Primary school 7 11.67% 
High school 28 46.67% 
Secondary school 16 26.66% 
Graduate 9 15.00% 
Student education 
status 
5th standard 8 13.33% 
6th standard 6 10.00% 
7th standard 29 48.33% 
8th standard 17 28.34% 
Parents monthly 
income 
Rs.4500– 5000 15 25.00% 
Rs.5001 – 7000 16 26.67% 
Rs.7001 – 10000 16 26.67% 
> Rs.10000 13 21.66% 
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Demographic variables 
No. of 
children 
% 
Type of family Nuclear family 36 60.00% 
Joint family 22 36.67% 
Extended family 2 3.33% 
Area of residence Rural 13 21.67% 
Urban 47 78.33% 
Type of staying With parents 37 61.67% 
With relation 14 23.33% 
In hostel 7 11.67% 
Friends 2 3.33% 
Mode of device 
accessing 
Laptop 7 11.67% 
Smart phone 32 53.33% 
Computer 12 20.00% 
Laptop, Smart Phone, 
Computer 
9 15.00% 
Types of social 
network using 
Whats app 22 36.67% 
Face book 12 20.00% 
You tube 8 13.33% 
All applications 18 30.00% 
Which one is not 
the purpose of 
using social 
network 
Entertainment 3 5.00% 
Chatting with friends 7 11.67% 
Updates knowledge  8 13.33% 
Not concentrating in studies 42 70.00% 
Duration of time 
spending in 
social network 
1-2 hours/day 25 41.67% 
2-4 hours/day 20 33.33% 
4-6 hours/day 11 18.33% 
More than 6 hours/day 4 6.67% 
Are your parents 
aware of your 
social networking 
activities? 
Yes 
 
44 73.33% 
No 16 26.67% 
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SECTION-B: ASSESSMENT OF PRESENT KNOWLEDGE 
SCORE OF SCHOOL AGE STUDENTS BEFORE AND AFTER 
STRUCTURED TEACHING PROGRAMME. 
Table 4.2: Each Domain Wise Pretest Percentage of Knowledge on  
Impact of Social Network Among School age Children 
S.No Domains 
No. of 
questions 
Min –
Max 
Score 
Knowledge score 
Mean SD 
% of 
mean 
score 
1 Definition 2 0  - 2 0.85 0.40 42.50% 
2 Impact of social 
network 
6 0 - 6 
1.20 0.82 
20.00% 
3 Common health 
problems 
3 0 - 3 
1.53 0.70 
51.11% 
4 Physical, 
psychological, 
social, studies 
problems 
 
6 
 
0 - 6 2.58 0.81 
43.00% 
5 Advantages and 
disadvantages 
3 0 - 3 
1.35 0.88 
45.00% 
6 Preventive 
measures 
5 0 - 5 
2.58 1.17 
51.67% 
Total 25 0 - 25 10.10 1.93 40.40% 
Table No 4.2 shows each domain wise pre-test percentage of 
knowledge on impact of social network among school age children. 
They were having maximum knowledge in Preventive measures 
(51.67%) and minimum knowledge score in Parent’s role to Impact of 
social network (20.00%). 
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Table 4.3: Overall Pretest Knowledge Score 
 
No. of 
questions 
Min – 
Max score 
knowledge score 
Mean ±SD 
score 
% 
Overall score 25 0 -25 10.10±1.93 40.40% 
Table No 4.3 shows, pre-test percentage of knowledge on impact 
of social network among school age children. Overall pretest percentage 
of knowledge score is 40.40% among children.  
 
Table 4.4: Pretest Level of Knowledge   
Level of  knowledge No. of children % 
Inadequate knowledge  55 91.7% 
Moderate knowledge 5 8.3% 
Adequate knowledge 0 0.0% 
Total 60 100% 
Table No.4.4 Shows the children pretest level of knowledge.  
In general 91.7% of children were having inadequate knowledge 
and 8.3% of them were having moderate knowledge and none of them 
were having adequate knowledge.  
Statically there is a significant difference in the pre test level of 
knowledge score. It was conformed using extended Mc Nemar‟s test.  
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Table No.4.4.1 Knowledge score interpretation 
Min=0 Max=1 Total questions=25 Maximum marks= 25  
S No. Grade Percentage Marks 
1. Adequate  knowledge  76 – 100% 18.76- 25.00 
2. Moderate knowledge 50 – 75% 12.6- 18.75 
3. Inadequate knowledge  0 – 50 % ≤ 12.5 
 
Table 4.5: Each Domainwise Posttest Percentage of Knowledge on  
Impact of Social Network among School Age Children 
Table 4.5 shows each domain wise post-test percentage of 
knowledge on  impact of social network among school age children. 
They are having maximum knowledge in Physical, psychological, 
social, studies problems(85.56%) and minimum knowledge score in 
Advantages and disadvantages(78.89%).  
SNo Domains 
No.of 
questions 
Min 
–
Max 
score 
Knowledge score 
MMean SD 
% of 
mean 
score 
1 Definition 2 0  -2 1.67 0.48 83.34% 
2 Impact of social 
network 
6 0 - 6 4.98 1.24 83.06% 
3 Common health 
problems 
3 0 - 3 2.40 0.69 80.00% 
4 Physical, 
psychological, social, 
studies problems 
6 0 - 6 5.13 0.83 85.56% 
5 Advantagesand 
disadvantages 
3 0 - 3 2.37 0.84 78.89% 
6 Preventive measures 5 0 - 5 4.07 1.51 81.33% 
 Total 25 0 - 25 20.62 3.15 82.48% 
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Table-4. 6: Overall Post Test Knowledge Score 
 
 
No. of 
questions 
 
Min – Max 
score 
Knowledge score 
Mean ±SD 
score 
% 
Overall 
score 
25 0 -25 20.62±3.15 82.48% 
Table No 4.6 Shows, post-test percentage of knowledge  on  
impact of social network among school age children.  
Overall posttest percentage of knowledge score is 82.48% among 
children. 
Table-4.7: Posttest Level of Knowledge 
Level of  knowledge No. of Children % 
Inadequate knowledge  0 0.0% 
Moderate knowledge 11 18.3% 
Adequate knowledge 49 81.7% 
Total 60 100% 
Table No.4.7 shows the children posttest level of knowledge.  
In general none of the children were having inadequate level of 
knowledge score, 18.3% of them were having moderate level of 
knowledge score and 81.7% of them were having adequate level of 
knowledge score. 
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SECTION-C: COMPARISON OF MEAN SCORE BETWEEN 
PRE TEST AND POST TEST KNOWLEDGE OF SCHOOL 
STUDENTS REGARDING THE IMPACT OF SOCIAL 
NETWORK 
Table-4.8: Comparison of Domainwise Pretest  and Posttest Knowledge 
Score 
S. 
No 
Knowledge 
on 
Pretest Posttest 
Mean 
Difference 
Student’s 
paired 
t-test 
1. Definition 0.85 0.40 1.67 0.48 0.82 
t=11.15 
P=0.001 
***  
DF= 59 , 
Significant 
2. 
Impact of 
social  
Network 
1.20 0.82 4.98 1.24 3.78 
t=21.06 
P=0.001 
***  
DF= 59 , 
Significant 
3. 
Common 
health 
problems 
1.53 0.70 2.40 0.69 0.87 
t=6.03 
P=0.001 
***  
DF= 59, 
Significant 
4. 
Physical, 
psychological, 
social, studies 
problems 
2.58 0.81 5.13 0.83 2.55 
t=17.08 
P=0.001 
***  
DF= 59, 
Significant 
5. 
Advantages 
and 
disadvantages 
1.35 0.88 2.37 0.84 1.02 
t=5.59 
P=0.001 
***  
DF= 59, 
Significant 
6. 
Preventive 
measures 
2.58 1.17 4.07 1.51 1.49 
t=5.40 
P=0.001 
***  
DF= 59, 
Significant 
 Total 10.10 1.93 20.62 3.15 10.52 
t=18.65 
P=0.001 
***  
DF= 59, 
Significant 
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DF= Degrees of freedom *** very high significant at   P≤0.001 
Table No 4.8 Shows the comparison of Domain wise pretest and 
posttest knowledge score among children.  
Knowledge regarding: 
1) Definition: In pretest, children were having 0.85 score whereas in 
posttest they were having 1.67 score. Difference is 0.82 . This 
difference is large and it is stat istically significant. 
2) Impact of social network: In pretest, children were having 1.20 
score whereas in posttest they were having 4.98 score. Difference 
is 3.78. This difference is large and it is statistically significant.  
3) Common health problems: In pretest , children were having 1.53  
score whereas in posttest they were having 2.40 score. Difference 
is 0.87 . This difference is large and it is stat istically significant. 
4) Physical, psychological, social, studies problems, in pretest, 
children were having 2.58 score whereas in posttest they are 
having 5.13 score. Difference is 2.55. This difference is large and 
it is statistically significant. 
5) Advantages and disadvantages , in pretest, children were having 
1.35 score whereas in posttest they were having 2.37 score. 
Difference is 1.02. This difference is large and it is stat istically 
significant. 
6) Preventive measures, in pretest , children were having 2.58  
score whereas in posttest they were having 4.07 score. Difference 
is 1.49.This difference is large and it is stat istically significant. 
Significance of difference between pretest and posttest score 
was calculated using student paired t-test. 
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Table 4.9: Comparison of Overall Knowledge Score before and after  
Structured Teaching Programme 
 
No. of 
children 
Pretest 
Mean±SD 
Posttest 
Mean±SD 
Mean 
difference 
Mean±SD 
Student’s  
paired 
t-test 
Overall 
Knowledge 
Score 
60 10.10 ± 
1.93 
20.62 ± 
3.15 
10.52 ± 
4.36 
t=18.65 
P=0.001*** 
DF = 59, 
significant 
*** very high significant at   P≤0.001   DF= Degrees of Freedom 
Table No 4.9 Shows the comparison of overall knowledge before 
and after the administration of STP.  
On an average, children‟s knowledge were improved from 10.10 
to 20.62 after the administration of structured teaching programme. In 
pretest they were able to answer only 10 questions before administration 
of STP, after administration of STP they were able to answer upto21 
questions. Due to STP they were able to answer 11 more questions 
correctly. This difference is statistically significant.Statistical 
significance was calculated by using student‟s paired „t‟ test.  
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Table 4.10: Each Domainwise Pretest and Posttest Percentage of  
                  Knowledge 
Table 4.10 Shows each domain wise knowledge gain score after 
structured teaching programme on knowledge regarding the impacts of 
social network among school age children at selected school.  
 
 
 
 
Domains 
Posttest 
Knowledge 
Pretest 
knowledge 
% of 
knowledge 
gain 
Definition 83.34% 42.50% 40.84% 
Impact of social network 83.06% 20.00% 63.06% 
Common health problems 80.00% 51.11% 28.89% 
Physical, psychological, 
social, studies problems 
85.56% 43.00% 42.56% 
Advantages and 
disadvantages 
78.89% 45.00% 33.89% 
Preventive measures 81.33% 51.67% 29.66% 
Total 82.48% 40.40% 42.08% 
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Table 4.11: Comparison of Pretest and Posttest Level  of Knowledge  
                   Score 
Level of knowledge 
Pretest Posttest Generalized 
McNamara’s 
test N % N % 
Inadequate 
knowledge 
55 91.7% 0 0.0% 
2=56.31 
P=0.001***(S) Moderate knowledge 5 8.3% 11 18.3% 
Adequate knowledge 0 0.0% 49 81.7% 
                 Total 60 100% 60 100%  
*significant at p<0.05 level 
Table No.4.11 Shows the pretest and post-test level of knowledge 
among children 
Before STP, 91.7% of the children were having inadequate level 
of knowledge score, 8.3% of them having moderate level of knowledge 
score and none of them were having adequate level of knowledge score.  
After STP, none of the children  were having inadequate level of 
knowledge score, 18.3% of them having moderate level of knowledge 
score and 81.7% of them were having adequate level of knowledge 
score. 
Level of knowledge gain between pretest and posttest was 
calculated using Generalized McNemar‟schisquare test.  
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SECTION-D: EVALUATE THE EFFECTIVENESS OF 
STRUCTURED TEACHING PROGRAMME IN 
ASSOCIATION BETWEEN KNOWLEDGE GAIN SCORE 
AND DEMOGRAPHIC VARIABLES. 
Table-4.12: Effectiveness and Generalization of Knowledge Gain 
Score after Structured Teaching Programme 
 
 
Max 
score 
 
Mean 
score 
Mean Difference of 
knowledge gain 
score with 95% 
Confidence interval 
Percentage  
Difference of 
knowledge gain score 
with 95% 
Confidence interval 
Pretest 30 10.10 
10.52 (9.38 – 11.64) 
42.08%  
(37.52% –46.56%) Posttest 30 20.62 
Table No 4.12 shows the effectiveness of structured teaching 
programme among children. 
On an average, in posttest after having STP, children were gained 
42.08% more knowledge score than pretest score. 
Differences and generalization of knowledge gain score between 
pretest and posttest score was calculated using and mean difference with 
95% CI and proportion with 95% CI. 
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Table 4.13: Association between Pretest Level of Knowledge and their  
Demographic Variables  
Demographic variables 
Pretest level of knowledge score 
Total 
Chi 
square 
test 
Inadequate Moderate Adequate 
N % N % N % 
Age 6 -8 years 4 80.00% 1 20.00% 0 0.00% 5 
2=1.87  
P=0.59 
(NS) 
8 -10 years 8 100.00% 0 0.00% 0 0.00% 8 
10 -11 years 16 88.89% 2 11.11% 0 0.00% 18 
11 -12 years 27 93.10% 2 6.90% 0 0.00% 29 
Gender Male 32 88.89% 4 11.11% 0 0.00% 36 2=0.90  
P=0.34 
(NS) 
 
Female 23 95.83% 1 4.17% 0 0.00% 24 
 
Religion Hindu 41 93.18% 3 6.82% 0 0.00% 44 2=0.54  
P=0.76 
(NS) 
Muslim 6 85.71% 1 14.29% 0 0.00% 7 
Christian 8 88.89% 1 11.11% 0 0.00% 9 
Father 
education 
status 
Primary 
school 
3 100.00% 0 0.00% 0 0.00% 3 
2=2.71  
P=0.43 
(NS) 
High school 21 91.30% 2 8.70% 0 0.00% 23 
Secondary 
school 
14 100.00% 0 0.00% 0 0.00% 14 
Graduate 17 85.00% 3 15.00% 0 0.00% 20 
Mother 
education 
status 
Primary school 7 100.00% 0 0.00% 0 0.00% 7 
2=1.02  
P=0.79 
(NS) 
High school 25 89.29% 3 10.71% 0 0.00% 28 
Secondary 
school 
15 93.75% 1 6.25% 0 0.00% 16 
Graduate 8 88.89% 1 11.11% 0 0.00% 9 
Student 
education 
status 
5th standard 7 87.50% 1 12.50% 0 0.00% 6 
2=1.01 
P=0.79 
(NS) 
6th standard 6 100.00% 0 0.00% 0 0.00% 8 
7th standard 26 89.66% 3 10.34% 0 0.00% 20 
8th standard 16 94.12% 1 5.88% 0 0.00% 26 
Parents 
monthly 
income 
Rs.4500– 
5000 
13 86.67% 2 13.33% 0 0.00% 15 
2=2.12  
P=0.54 
(NS) 
Rs.5001 – 
7000 
15 93.75% 1 6.25% 0 0.00% 16 
Rs.7001 – 
10000 
14 87.50% 2 12.50% 0 0.00% 16 
> Rs.10000 13 100.00% 0 0.00% 0 0.00% 13 
Type of 
family 
Nuclear 
family 
33 91.67% 3 8.33% 0 0.00% 36 
2=4.95 
P=0.08 
(NS 
Joint family 21 95.45% 1 4.55% 0 0.00% 22 
Extended 
family 
1 50.00% 1 50.00% 0 0.00% 2 
Area of 
residence 
Rural 13 100.00% 0 0.00% 0 0.00% 13 2=1.50 
P=0.28 
(NS) 
Urban 42 89.36% 5 10.64% 0 0.00% 47 
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Demographic variables 
Pretest level of knowledge score 
Total 
Chi 
square 
test 
Inadequate Moderate Adequate 
N % N % N % 
Type of 
staying 
With parents 34 91.89% 3 8.11% 0 0.00% 37 
2=0.53  
P=0.91 
(NS) 
With relation 13 92.86% 1 7.14% 0 0.00% 14 
In hostel 6 85.71% 1 14.29% 0 0.00% 7 
Friends 2 100.00% 0 0.00% 0 0.00% 2 
Mode of 
device 
accessing 
Laptop 7 100.00% 0 0.00% 0 0.00% 7 
2=0.77  
P=0.85 
(NS) 
Smart phone 29 90.63% 3 9.38% 0 0.00% 32 
Computer 11 91.67% 1 8.33% 0 0.00% 12 
Laptop, Smart 
Phone,  
8 88.89% 1 11.11% 0 0.00% 9 
Types of 
social 
network 
using 
Whats app 21 95.45% 1 4.55% 0 0.00% 22 
2=7.43  
P=0.06 
(NS) 
Face book 11 91.67% 1 8.33% 0 0.00% 12 
You tube 7 87.50% 1 12.50% 0 0.00% 8 
All 
applications 
16 88.89% 2 11.11% 0 0.00% 18 
Which one 
is not the 
purpose of 
using social 
network 
Entertainment 2 66.67% 1 33.33% 0 0.00% 3 
 
2=2.95  
P=0.39 
(NS) 
Chatting with 
friends 
6 85.71% 1 14.29% 0 0.00% 7 
Updates 
knowledge 
6 75.00% 2 25.00% 0 0.00% 8 
Not 
concentrating 
in studies 
41 97.62% 1 2.38% 0 0.00% 
42 
 
Duration of 
time 
spending in 
social 
network 
1-2 hours/day 23 92.00% 2 8.00% 0 0.00% 25 
2=2.53 
P=0.47 
(NS) 
2-4 hours/day 17 85.00% 3 15.00% 0 0.00% 20 
4-6 hours/day 11 100.00% 0 0.00% 0 0.00% 11 
More than 6 
hours/day 
4 100.00% 0 0.00% 0 0.00% 4 
Are your 
parents 
aware of 
your social 
networking 
activities? 
Yes 
 
40 90.91% 4 9.09% 0 0.00% 44 
2=0.12  
P=0.72 
(NS) No 
15 
 
93.75% 
 
1 
 
6.25% 
 
0 
 
0.00% 
 
16 
Table No 4.13 shows the association between pretest level of 
knowledge and their demographic variables.  
None of the demographic variables were significantly associated 
with their pretest level of knowledge score. Statistical significance was 
calculated using pearson chi square test. 
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Table-4.14: Association between Posttest Level of Knowledge and their   
Demographic Variables  
 
Demographic variables 
Pretest level of knowledge score 
Total 
Chi 
square 
test 
Inadequate Moderate Adequate 
N % N % N % 
Age 
6 -8 years 0 0.00% 3 60.00% 2 40.00% 5 
2=9.62  
P=0.05* 
(S) 
8 -10 years 0 0.00% 3 37.50% 5 62.50% 8 
10 -11 years 0 0.00% 2 11.11% 16 88.89% 18 
11 -12 years 0 0.00% 3 10.34% 26 89.66% 29 
Gender 
Male 0 0.00% 9 25.00% 27 75.00% 36 2=2.67  
P=0.10 
(NS) 
Female 0 0.00% 2 8.33% 22 91.67% 24 
Religion 
Hindu 0 0.00% 9 20.45% 35 79.55% 44 2=1.79  
P=0.40 
(NS) 
Muslim 0 0.00% 0 0.00% 7 100.00% 7 
Christian 0 0.00% 2 22.22% 7 77.78% 9 
Father 
education 
status 
Primary 
school 
0 0.00% 2 66.67% 1 33.33% 3 
2=7.32  
P=0.06 
(NS) 
High school 0 0.00% 5 21.74% 18 78.26% 23 
Secondary 
school 
0 0.00% 3 21.43% 11 78.57% 14 
Graduate 0 0.00% 1 5.00% 19 95.00% 20 
Mother 
education 
status 
Primary 
school 
0 0.00% 1 14.29% 6 85.71% 7 
2=0.17  
P=0.98 
(NS) 
High school 0 0.00% 5 17.86% 23 82.14% 28 
Secondary 
school 
0 0.00% 3 18.75% 13 81.25% 16 
Graduate 0 0.00% 2 22.22% 7 77.78% 9 
Student 
education 
status 
5th standard 0 0.00% 3 50.00% 3 50.00% 6 
2=8.09 
P=0.04* 
(S) 
6th standard 0 0.00% 3 37.50% 5 62.50% 8 
7th standard 0 0.00% 3 15.00% 17 85.00% 20 
8th standard 0 0.00% 2 7.69% 24 92.31% 26 
Parents 
monthly 
income 
Rs.4500– 
5000 
0 0.00% 6 40.00% 9 60.00% 15 
2=7.24 
P=0.06 
(NS) 
Rs.5001 – 
7000 
0 0.00% 1 6.25% 15 93.75% 16 
Rs.7001 – 
10000 
0 0.00% 3 18.75% 13 81.25% 16 
> Rs.10000 0 0.00% 1 7.69% 12 92.31% 13 
Type of 
family 
Nuclear 
family 
0 0.00% 8 22.22% 28 77.78% 36 
2=1.13  
P=0.56 
(NS) 
Joint family 0 0.00% 3 13.64% 19 86.36% 22 
Extended 
family 
0 0.00% 0 0.00% 2 100.00% 2 
Area of 
residence 
Rural 0 0.00% 5 38.46% 8 61.54% 13 
2=4.49 
P=0.03*(S) 
Urban 
 
 
0 0.00% 6 12.76% 41 87.24% 47 
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Demographic variables 
Pretest level of knowledge score 
Total 
Chi 
square 
test 
Inadequate Moderate Adequate 
N % N % N % 
Type of 
staying 
With parents 0 0.00% 8 21.62% 29 78.38% 37 
2=2.85  
P=0.41 
(NS) 
With relation 0 0.00% 1 7.14% 13 92.86% 14 
In hostel 0 0.00% 1 14.29% 6 85.71% 7 
Friends 0 0.00% 1 50.00% 1 50.00% 2 
Mode of 
device 
accessing 
Laptop 0 0.00% 3 42.86% 4 57.14% 7 
 
2=3.93  
P=0.26 
(NS) 
Smart phone 0 0.00% 6 18.75% 26 81.25% 32 
Computer 0 0.00% 1 8.33% 11 91.67% 12 
Laptop, 
Smart Phone, 
0 0.00% 1 11.11% 8 88.89% 
9 
 
Types of 
social 
network 
using 
Whats app 0 0.00% 2 9.09% 20 90.91% 22 
 
2=3.32  
P=0.34 
(NS) 
Face book 0 0.00% 4 33.33% 8 66.67% 12 
You tube 0 0.00% 2 25.00% 6 75.00% 8 
All 
applications 
0 0.00% 3 16.67% 15 83.33% 18 
Which one 
is not the 
purpose of 
using social 
network 
Entertainment 0 0.00% 1 33.33% 2 66.67% 3 
 
2=2.95  
P=0.39 
(NS) 
Chatting with 
friends 
0 0.00% 1 14.29% 6 85.71% 7 
Updates 
knowledge 
0 0.00% 3 37.50% 5 62.50% 8 
Not 
concentrating 
in studies 
0 0.00% 6 14.29% 36 85.71% 42 
Duration of 
time 
spending in 
social 
network 
1-2 hours/day 0 0.00% 5 20.00% 20 80.00% 25 
 
2=10.05  
P=0.02* 
(S) 
2-4 hours/day 0 0.00% 0 0.00% 20 100.00% 20 
4-6 hours/day 0 0.00% 5 45.45% 6 54.55% 11 
More than 6 
hours/day 
0 0.00% 1 25.00% 3 75.00% 
4 
 
Are your 
parents 
aware of 
your social 
networking 
activities? 
Yes 0 0.00% 8 18.18% 36 81.82% 44 
2=0.03  
P=0.96 
(NS) No 0 0.00% 3 18.75% 13 81.25% 
16 
 
Table no 4.14 shows the association between posttest level of 
knowledge and their demographic variables. 
Elder children, more standard education, urban children, 2-4 hours/day 
time spending in social network children gained more knowledge score than 
others. 
Statistical significance was calculated using Pearson chi square test. 
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Table-4.15: Association between Knowledge Gain Score and                     
Demographic Variables  
Demographic variables  
Knowledge gain score 
One way 
ANOVA 
F-test/t-
test 
Pretest Posttest 
Gain 
score=Post-
Pre 
Mean SD Mean SD Mean SD 
Age 
6 -8 years 5 9.00 2.35 18.20 .84 9.20 2.77 
F=3.17 
P=0.03* 
(S) 
8 -10 years 8 9.20 2.33 18.70 1.20 9.50 2.33 
10 -11 years 18 10.89 2.03 21.83 2.92 10.94 4.24 
11 -12 years 29 10.38 1.57 23.88 3.68 13.50 4.80 
Gender  
Male 36 10.28 2.17 20.08 3.60 9.81 4.96 F=1.56 
P=0.12 
(NS) 
Female 24 9.83 1.43 21.42 2.12 11.58 3.09 
Religion 
Hindu 44 10.16 1.76 20.45 3.36 10.30 4.48 F=0.27 
P=0.76 
(NS) 
Muslim 7 9.86 2.41 21.43 1.27 11.57 3.26 
Christian 9 10.00 2.40 20.78 3.23 10.78 4.87 
Father 
education 
status 
Primary school 3 10.33 2.08 17.33 5.03 7.00 7.00 
F=1.25 
P=0.15 
(NS) 
High school 23 10.87 1.29 20.17 3.39 9.30 4.08 
Secondary 
school 
14 9.86 2.03 20.64 3.30 10.79 5.04 
Graduate 20 10.05 2.06 21.75 1.68 11.70 3.11 
Mother 
education 
status 
Primary school 7 10.57 1.27 20.43 4.28 9.86 5.15 
F=0.63 
P=0.60 
(NS) 
High school 28 10.11 2.04 20.46 2.76 10.36 4.03 
Secondary 
school 
16 10.25 1.39 20.31 3.53 10.06 4.52 
Graduate 9 9.44 2.70 21.78 2.91 12.33 4.80 
Student 
education 
status 
 
5th standard 6 9.00 2.88 17.03 1.39 8.03 2.54 
F=2.91 
P=0.05* 
(S) 
6th standard 8 9.83 1.94 19.29 4.63 9.46 2.46 
7th standard 20 10.28 1.73 21.16 3.04 10.88 4.22 
8th standard 26 10.94 1.82 23.84 3.30 12.90 4.55 
Parents 
monthly 
income 
Rs.4500- 5000 15 10.60 1.64 19.53 2.95 8.93 3.75 
F=1.38 
P=0.26 
(NS) 
Rs.5001 - 7000 16 10.19 1.60 21.31 2.12 11.13 3.10 
Rs.7001 -10000 16 10.31 2.36 20.44 3.90 10.13 5.33 
> Rs.10000 13 9.15 1.82 21.23 3.37 12.08 4.84 
Type of 
family 
Nuclear family 36 10.14 1.62 20.50 3.13 10.36 4.17 
F=0.33 
P=0.71 
(NS) 
Joint family 22 9.82 2.15 20.77 3.38 10.95 4.84 
Extended 
family 
2 12.50 3.54 21.00 .00 8.50 3.54 
Area of 
residence 
Rural 13 10.00 1.87 19.06 3.84 9.06 4.17 t=1.98 
P=0.05* 
(S) 
Urban 47 10.13 1.94 22.26 2.97 12.13 5.18 
Type of 
staying 
With parents 37 10.14 1.70 20.32 3.28 10.19 4.40 
F=1.04 
P=0.38 
(NS) 
With relation 14 9.36 2.50 21.57 1.95 12.21 3.93 
In hostel 7 11.14 1.46 20.29 4.19 9.14 4.88 
Friends 2 11.00 .00 20.50 4.95 9.50 4.95 
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Demographic variables  
Knowledge gain score 
One way 
ANOVA 
F-test/t-
test 
Pretest Posttest 
Gain 
score=Post-
Pre 
Mean SD Mean SD Mean SD 
Mode of 
device 
accessing 
 
 
 
Laptop 7 10.00 1.73 18.00 5.13 8.00 6.66 
F=0.96 
P=0.41 
(NS) 
Smart phone 32 10.16 2.00 20.78 2.71 10.63 3.94 
Computer 12 10.00 1.95 21.00 3.16 11.00 4.63 
Laptop, Smart 
Phone, Com., 
9 10.11 1.96 21.56 1.94 11.44 3.28 
Types of 
social 
network 
using 
Whats app 22 9.86 2.10 21.09 2.74 11.23 3.99 
F=0.48 
P=0.69 
(NS) 
Face book 12 10.33 1.97 20.00 3.49 9.67 4.77 
You tube 8 10.00 1.31 21.13 2.36 11.13 3.44 
All applications 18 10.28 1.96 20.22 3.75 9.94 5.02 
Which one 
is not the 
purpose of 
using 
social 
network 
 
 
 
Entertainment 3 11.33 3.06 19.33 4.62 8.00 6.00 
F=1.26 
P=0.29 
(NS) 
Chating with 
friends 
7 10.86 1.95 21.29 2.06 10.43 3.21 
Updates 
knowledge 
8 11.00 1.85 19.38 2.77 8.38 3.74 
Not 
concentrating 
in studies 
42 9.71 1.77 20.83 3.28 11.12 4.48 
Duration of 
time 
spending in 
social 
network 
 
1-2 hours/day 25 10.28 1.57 20.60 2.63 10.32 3.59 
F=2.79 
P=0.05* 
(S) 
2-4 hours/day 20 9.70 2.49 22.60 1.33 12.70 3.33 
4-6 hours/day 11 10.18 1.72 18.64 4.74 8.45 6.17 
More than 6 
hours/day 
4 10.75 96 19.75 5.19 9.00 6.06 
Are your 
parents 
aware of 
your social 
networking 
activities? 
Yes 44 10.18 1.91 20.64 2.85 10.45 4.01 
F=0.18 
P=0.85 
(NS) 
No 16 9.88 1.96 20.56 3.97 10.69 5.36 
Table No 4.15 Shows the association between knowledge gain score and 
their demographic variables. 
Elder children, working children, more time spending with children and 
elder children gained more knowledge score than others. 
Statistical significance was calculated using pearson chi square test. 
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CHAPTER-V 
DISCUSSION 
This chapter deals with the discussion of the results of data 
analysed based on the objectives of the study  hypothesis  the purpose of 
the study was to evaluate the effectiveness of the structured teaching 
programme on knowledge regarding the impact of social network among 
School age children at Government High school, Medavakkam.  
FINDINGS BASED ON THE OBJECTIVES 
Objective-1: To assess the pre test existing knowledge  on  impact  of 
social network among school age children 
In the pre-test percentage of knowledge on impact of social 
network among school age children. They were having maximum 
knowledge in Preventive measures 51.67% and minimum knowledge 
score in parent‟s role to Impact of social network 20.00%.  Overall 
pretest percentage of knowledge score is 40.40% on impact of social 
network among school age children. In general 91.7% of children were 
having inadequate knowledge and 8.3% of them were having moderate 
knowledge and none of them were having adequate knowledge, before 
the administration of structured teaching programme. 
A Similar study was conducted by 
Asiri AK, Almetrek MA,(2018)  a study to assess the impact of 
using social media (i.e., Twitter and WhatsApp) on sleep quality and to 
identify risk factors associated with poor sleep quality among students 
in King Khalid boarding school. In pre test level most students use 
Twitter/WhatsApp for 3-4 or more than 5 hours daily (31.1% for both). 
Students (88.7%) use Twitter/WhatsApp during night. Almost one third 
+of students have poor sleep quality.  This study indicates a strong need 
for integrating sleep hygiene education for students and to provide 
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health education to promote correct and effective use of social 
networks.
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Objectives-2: To assess the post test level of knowledge on  impact of 
social network among school age children. 
Post-test percentage of knowledge on impact of social network 
among school age children. They were having maximum knowledge in 
Physical, psychological, social, studies problems (85.56%) and 
minimum knowledge score in Advantages and disadvantages (78.89%). 
Overall post test percentage of knowledge score is 82.48% on impact of 
social network among school age children. In general none of the 
children were having inadequate level of knowledge score, 18.3% of 
them were having moderate level of  knowledge score  and 85.0% of 
them were having adequate knowledge.  
The finding was supported by the following study:  
Liliana Laranjo(2014) a similar study conducted a pre 
experimental study approach and one group pretest and posttest design 
was adopted for the present study. of interventions using social 
networking sites (SNSs) to change health behaviors. 7411 participants 
met the inclusion criteria. The post test reveals that 87% of children had 
a positive effect of SNS interventions on health behavior outcomes w as 
found .  This is the first meta-analysis evaluating the effectiveness of 
SNS interventions in changing health-related behaviors. Overall, SNS 
interventions appeared to be effective in promoting changes in health-
related behaviors. Study showed a positive effect of SNS interventions 
on health behavior-related outcomes.
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Objective-3:  To evaluate the effectiveness of structured  teaching 
programme on impact of social network among school age children. 
Knowledge regarding: 
1) Definition: In pretest, children were having 0.85 score whereas in 
posttest they were having 1.67 score. Difference is 0.82 . This 
difference is large and it is stat istically significant. 
2) Impact of social network:  In pre test, children were having 1.20 
score whereas in posttest they were having 4.98 score. Difference 
is 3.78. This difference is large and it is statistically significant. 
3) Common health problems:  In pretest, children were having 1.53 
score whereas in posttest they were having 2.40 score. Difference 
is 0.87. This difference is large and it is statistically significant.  
4) Physical, psychological, social, studies problems:  In pretest , 
children were having 2.58 score whereas in posttest they were 
having 5.13 score. Difference is 2.55. This difference is large and 
it is statistically significant. 
5) Advantages and disadvantages:  In pretest, children were having 
1.35 score whereas in posttest they were having 2.37 score. 
Difference is 1.02. This difference is large and it is stat istically 
significant. 
6) Preventive measures:  In pretest, children were having 2.58 score 
whereas in posttest they were having 4.07 score. Difference is 
1.49. This difference is large and it is stat istically significant. 
Total: In pretest mothers were having 10.10 score where as in 
post -test they were having 20.62 score. Difference score is 10.52. This 
difference is large and it is statiscally significant.  
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Knowledge score: Children are improved their knowledge from 
10.10 to 20.62 after the administration of structured teaching 
programme. In pretest they are able to answer only 10 questions before 
administration of structured teaching programme, after administration of 
structured teaching programme they are able to answer upto21 
questions. Due to structured teaching programme they are able to answer 
11 more questions correctly. This difference is statistically significant. 
Statistical significance was calculated by using student‟s paired „t‟test.  
Pretest percentage of knowledge score is   91.7% of childrenare 
having inadequate  knowledge and 8.3% of them having moderate  
knowledge and none of them are having adequate knowledge.  
Posttest percentage of knowledge score is  none of the children 
are having inadequate level of  knowledgescore ,18.3% of them having 
moderate level of  knowledge score and 81.7% of them are having 
adequate level of knowledge score. 
Effectiveness of structured teaching programme in Definition 
children gained 1.67 score.  Impact of social network they are having 
4.98 score. Common health problems they are having 2.40 score. 
Physical, psychological, social, studies problems, they are having 5.13 
score. Advantage and disadvantage , they are having 2.37 score. 
Preventive measures, they are having 4.07 score.  This shows 
effectiveness of structure teaching programme intervention.  
The finding was supported by the following study  
Mr.Syed Muhammad Rafi (2013) conducted a study to assess the 
effectiveness of structured  teaching programme package on effect of 
internet addiction among adolescent boys between 11- 17 years in 
Bangalore, Karnataka. Data was collected structured questionnaire 
method on internet addiction Pre Experimental design was used (one 
group pre test- post test). The study result revel that Seven per cent of 
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teenagers aged 13 to 17 described themselves as "becoming addicted" to 
the net and other 26 per cent said they used it every day. On educating 
with teaching module 89% of children gained adequate knowledge 
regarding impact of social media and its negative and positive effects .
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The analysis revealed that there was significant difference  in the 
level of knowledge who received structure teaching programme. Hence 
hypothesis H1 :There will be significant difference between pre - test 
level and post-test knowledge score regarding the impact of social 
network among children who received structure teaching programme. 
The difference between the pre test and post test score is large and 
is statistically significant. So H1 was accepted. 
Objective-4: To associate the post test knowledge on impact of social 
network with selected demographic variables among school age 
children. 
The association between posttest level of knowledge and  their  
demographic variables.  Elder children, more standard education, urban 
children, 2-4 hours/day time spending in social network children gained 
more knowledge score than others. Statistical significance was 
calculated using pearson chi square test. 
H2:  There will be a significant association between post- test 
level of knowledge and selected socio demographic variables .  
Dr.Langat Andrew Chris (2015) the study had been conducted by 
in rural area of Bhandu Village in Mehsana District, Gujarat The 
research design adopted was quasi experimental one group pre -test post-
test design. Non-probability convenient sampling technique had been 
adopted to select the desired sample. The sample size was 60. The 
collected data were analyzed by using both descriptive and inferential 
statistical methods. At pretest 12(20%) were reported moderately 
adequate knowledge and 48(80%) were reported inadequate knowledge 
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and after STP 11(18.33%) were reported adequate knowledge, 
44(73.34%)were reported moderately adequate knowledge and only 
5(8.33%) were reported inadequate knowledge. The obtained t -test value 
46.6735 (mean difference score 7.35) was highly significant at 0.001 
level (p=3.4632 value). Chi-square test was used to check the 
association and found significant association with the following 
demographic.
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The analysis revealed that there was high significant association 
between demographic variables such as Education of parents, Income of 
parents, Area of residence,Time spent on using social network, 
P=0.001***. 
The analysis revealed that there was significant association 
between the knowledge regarding Preventionand safe use of social 
network among school age children with selected demogra phic 
variables. Hence H2 was accepted. 
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CHAPTER-VI 
SUMMARY, IMPLICATION, LIMITATION, 
RECOMMENDATION AND CONCLUSION 
This chapter deals with the summary, implication, limitation,  
recommendation and conclusion of the study. 
6.1 SUMMARY OF THE STUDY 
The study  was  done to assess the effectiveness of structured 
teaching programme  regarding knowledge on the impact of social 
network among school age  children  at Government High School,  
Medavakkam, Chennai.  
The conceptual framework of the study was based on the 
Modified Imogene King Open System Model (2011). A pre experimental 
one group pre- test post –test design was used. The independent variable 
was structured teaching programme and the  dependent variable was 
regarding knowledge on the impact of social ne twork among school age 
children. 
The study period  was 4 weeks . Convenient sampling technique 
was used for sample selection. The total samples of the study consisted 
of 60 school age students studing at Government High School,  
Medavakkam. The data was collected using a semi structured 
questionnaire and structured teaching programme  (laptop power point 
presentation, flip chart and booklet). The reliability of the tool was Test-
Retest method, the data analysis and interpretation were done by using 
descriptive and inferential statistics.  
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6.2 MAJOR FINDING OF THE STUDY 
6.2.1. BASED ON DEMOGRAPHIC DATA FINDINGS 
 Age of the  children  from 11-12 years were 48.34 %. 
 Gender of the male students were 60.00 %. 
 Religion of the children 73.33 % were Hindu. 
 Fathers education status 38.34 % were HighSchool.  
 Mothers education status 48.67 % were High School. 
 Students  education status 48.33 %  were 7 th standard. 
 Parent monthly income 26.67 % were Rs 7000 – 10,000. 
 Type of family 60.00 %  were Nuclear family.  
 The area of residence 78.33 % were Urban. 
 The type of staying of the students 61.67 %  were with Parents. 
 The mode of  device accessing of the students  53.33 % were 
smart phone. 
 The type of social network using by the children  36.37 % were 
whats app. 
 Which one is not the purpose og using social network  70.00 % 
were not concentrating in studies.  
 Duration of time spending in social network by the students 
41.67 % were 1 – 2 Hours. 
 The parents of the students 73.33 % were aware of their social 
networking activities.  
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The finding of the study revealed a high  statistical  significance 
in comparing with pre and post-test of knowledge regarding impact of 
social network among school age children after receiving structured 
teaching programme. 
6.2.2 BASED ON THE KNOWLEDGE SCORE OF SCHOOL 
CHILDREN BEFORE AND AFTER STRUCTURED TEACHING 
PROGRAMME 
In the pre-test percentage of knowledge on impact of social 
network among school age children. They were having maximum 
knowledge in Preventive measures 51.67% and minimum knowledge 
score in Parent‟s role to Impact of social network 20.00%.  Overall 
pretest percentage of knowledge score is 40.40% on impact of social 
network among school age children.  In general 91.7% of children were 
having inadequate knowledge and 8.3% of them were having moderate 
knowledge and none of them were having adequate knowledge, before 
the administration of structured teaching programme. 
            Post test percentage of knowledge on impact of social 
network among school age children. They were having maximum 
knowledge in Physical, psychological, social, studies problems 
(85.56%) and minimum knowledge score in Advantages and 
disadvantages (78.89%). Overall post test percentage of knowledge 
score is 82.48% on  impact of social network among school age 
children.  In general none of the children are having inadequate level of  
knowledge score,18.3% of them were having moderate level of  
knowledge score and 81.7% of them were having adequate level of 
knowledge score. 
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6.2.3 BASED ON COMPARISON OF PRE-TEST AND POST-TEST 
MEAN KNOWLEDGE SCORE 
Knowledge regarding 
1) Definition: In pretest, children were having 0.85 score whereas in 
posttest they were having 1.67 score. Difference is 0.82 . This 
difference is large and it is statistically significant.  
2) Impact of social network:  In pretest, children were having 1.20 
score whereas in posttest they were having 4.98 score. Difference 
is 3.78. This difference is large and it is statistically significant.  
3) Health problems: In pretest, children are having 1.53 score 
whereas in posttest they are having 2.40 score. Difference is 0.87. 
This difference is large and it is statistically significant. 
4) Physical, psychological, social, studies problems:   In pretest, 
children were having 2.58 score whereas in posttest they were 
having 5.13 score. Difference is 2.55. This difference is large and 
it is statistically significant. 
5) Advantage and disadvantage: In pretest, children were having 
1.35 score whereas in posttest they are having 2.37 score. 
Difference is 1.02 . This difference is large and it is statistically 
significant. 
6) Preventive measures:  In pretest, children were having 2.58 score 
whereas in posttest they were having 4.07 score. Difference is 
1.49.This difference is large and it is stat istically significant. 
Significance difference between pretest and posttest score were 
calculated using student paired t-test. 
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6.2.4. FINDING BASED ON THE EFFECTIVENESS OF 
STRUCTURED TEACHING PROGRAMME 
On an average, children‟s knowledge were improved from 10.10 
to 20.62 after the administration of structured teaching programme.In 
pretest they were able to answer only 10 questions before administration 
of STP, after administration of STP  they were able to answer upto21 
questions. Due to structured teaching programme. they were able to 
answer 11 more questions correctly. This difference is statistically 
significant. Statistical significance was calculated by using student‟s 
paired„t‟ test. This shows the effectiveness of STP intervention.  
6.2.5. FINDING  BASED ON THE ASSOCIATION BETWEEN POST 
TEST LEVEL OF KNOWLEDGE AND THEIR DEMOGRAPHIC 
VARIABLES 
The association between posttest level of knowledge and their  
demographic variables. Elder children, more standard education, urban 
children, 2-4 hours/day time spending in social network children  gained 
more knowledge score than others. The association between post level 
of knowledge and their demographic variable are large and it is 
statistically significant. Statistical significance was calculated using,  
Pearson  chi square were test. 
6.3  IMPLICATION OF THE STUDY 
The findings of the study have implications in different branches 
of nursing that is nursing practice, nursing education, nursing education,  
nursing administration and nursing research, by assessing a level of 
knowledge  among children towards the impact of social network. The 
investigator received a clear picture regarding the different steps to be 
taken in different field to improve the same. 
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6.3.1 Nursing Practice 
 Nurses were the majority in health care  setting. The finding of 
the study clearly highlights the problem experienced by the school 
age children. The health care provider of the hospital provide 
awareness programme regarding the impact of social network. The 
nurses can develop skill to explain the information about the 
impact of social network.. 
 Health education is the vital role of the nurses. The parents need 
information regarding prevention and safe usage of the social 
network sites. It is mandatory that nurses supply the needed 
information to the school age children and the parents.  
 Health teaching is an independent nursing intervention, nurses 
major role is to  educate  the parents on care of their children  
regarding the impacts of social network. 
 The finding of the study stressed that there is a need of education 
by nursing staff, student nurses in planning and conducting 
educational programme periodically and promote in their current 
knowledge level regarding the impact of social network. 
 Will focus on social supports which will help to eliminate worries 
regarding the physical, psychological, behavioral, and social 
health problems and harmful traditional practices and promote the 
physical and mental strength of the children regarding the safe use 
of social network. 
 Nurses can utilize the finding of the study in the practice.  
6.3.2  Nursing Education 
Before the nurses practice, they need to have strong foundation in 
terms of education. Nurse educators not only have a role for the students 
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and also for newly appointed staffs. The education in the clinical area 
could be in the form of: 
 To create awareness regarding the impact of social network for 
students. 
 Updating the knowledge of the staff by proper and relevant in 
service programme regarding the impact of social network. 
 Conduct ward teaching and staff development programme for 
students and staff nurses regarding the impact of social network. 
 Structured teaching module on impact of social network can be 
used by the students to improve the practice on basis of their  
need. 
 Structured teaching programme can be prepared by the educator 
for the prevention and safety use of social network sites.  
 Nursing education should prepare the nurses for imparting heath 
information effectively, efficiently to the students.  
 Student nurses should be motivated in participating and 
organizing teaching programme in various health care setting 
regarding the impact of social network. 
 The structured teaching materials especially child health 
education teaching module regarding the impact of social 
networking prepared for this study can be utilize by the nursing 
students in clinical practice and home visits.  
 Nurse educator should motivate the children to participate in any 
teaching programme regarding the knowledge on the impact of 
social network and any other health organization.  
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 Nurse educator should take initiative to publish books and articles 
in journal regarding safety usage and  preventive measure of 
impact of social network. 
 Students should be encouraged to do many projects on the safe 
usage and preventive measures on the impact of social network .  
6.3.3 Nursing Administration  
 Nurse administrator should be efficient in organization of 
programme regarding the impact of social network. 
 Nurse administrator can disseminate the research knowledge in to 
community health nurse so that the school age children can be benefited. 
 Nurse administrator should encourage the community health nurse 
to follow the children during the school health programme. 
 Plan for staff development programme for nurses in the 
prevention of impact of social network. 
6.3.4 Nursing Research 
 There is a need for exclusive research in this area of students 
using social network. A research can be done to assess the 
knowledge of the mothers of the students using social network.  
 Dissemination of finding through conference, professional journals will 
make the application of research finding too effective. 
 The present study results can be utilized to conduct a study on a 
large population. 
 This study will motivate other investigator, to conduct future 
studies in this topic. 
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 One of the main aims of the nursing research is to contribute 
knowledge to the body of nursing to expand and broaden the 
scope of nursing that is possible only if nurses were taking 
initiative to conduct further research. 
 Establishment of counseling clinic especially for parents and children to 
promote awareness,  about the safe and conscious  usage  of social 
network  sites will lead to  the healthy attitude of the society.  
6.4 LIMITATION  
 The sample size is limited only to 60 students.   
 The researcher could not generalize the study findings  as the 
sample size small and also conducted the study in single settings.  
 The study period is limited to only 4 weeks 
 Students who were not willing to participate in the study  
 Students who know to speak and read Tamil.  
6.5 RECOMMENDATION 
Based on the research findings, the following recommendations 
have been made for further study. 
 A similar study can be conducted to assess the knowledge of the 
parents. 
 Maximum publicity should be given through mass media for creating 
awareness among public about the impact of social net work. 
 A similar study can be conducted by using experimental group 
and control group separately. 
 A similar kind of study can be conducted for parents in the 
community.  
 79 
 Further researches were necessary to understand the mechanisms 
through which parents can cope with the attitude of the students in 
their usage of social network sites which will affect their health 
condition and academic performance. 
6.6 CONCLUSION  
The children has gained 40.84% of knowledge, in impact of social 
network the children has gained 63.06% of knowledge, in common 
health problems, the children has gained 28.89% of knowledge, in 
physical, psychological, social, studies problems children has gained 
42.56% of knowledge, in advantages and disadvantages, the children has 
gained 33.89% of knowledge, in preventive measures the children has 
gained 29.66% of knowledge.  
        Structured teaching programme was conducted to enhance the 
knowledge of children  which is essential for performing their activities 
by making awareness regarding the impact of social network and 
thereby to update their knowledge . On an average, children were gained 
42.08% of knowledge score after administration of structured teaching 
programme.  Differences and generalization of knowledge gain score 
between pretest and posttest  score was calculated  using and mean 
difference with 95% CI and   proportion with 95% Confidence index. 
The results revealed that teaching programme was very 
informative and it would help them to prevent from health hazards 
caused by impact of social network.  Hence the structured teaching 
programme was instructionally effective, appropriate and feasible.  This 
study aimed to assess the effectiveness of structured teaching 
programme to practices safe usage and preventive ways of using social 
network, parents should guide the children while using the various 
social network sites. 
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INSTRUCTION 
 
The questionnaire has two sections, Section A consists of Socio demographic data  and Section B  
consists of semi structured questionnaire regarding various aspects of knowledge on  impact of 
social network among school age children at selected school in Medavakkam rural area,  
Chennai. Each question carries one mark. Kindly go through the questionnaire and put tick mark 
for correct answer in the space provided. I assure you that the information given by you will be 
kept confidential. 
 
SECTION A 
 
SOCIO-DEMOGRAHIC DATA 
 
1. Age in years  
a) 6-8  YRS      [     ] 
b) 8-10YRS      [     ] 
c) 10-11YRS      [     ] 
d) 11-12YRS       [     ] 
2. Gender  
a) Male      [     ] 
b) Female      [     ] 
3. Religion 
a) Hindu                                                           [     ] 
            b) Muslim                                                                    [     ] 
            c) Christian      [     ] 
4. Educational status of parents (Father) 
a) Primary      [     ] 
b) High school     [     ] 
c) Higher secondary     [     ] 
d) Graduates      [     ] 
e) Postgraduates     [     ] 
5. Educational status of parents (Mother) 
a) Primary      [     ] 
b) High school     [     ] 
c) Higher secondary     [     ]  
d) Graduate      [     ] 
6. Educational status of students 
a) 5
th
 standard      [     ] 
b) 6
th
 standard      [     ] 
c) 7
th
 standard      [     ] 
d) 8
th
 standard      [     ] 
7. Income of the parents 
 a) 4500– 5000 per month    [     ] 
 b)  RS 5001 – 7000 per month   [     ] 
 c) RS 7001 – 10000 per month   [     ] 
 d) More than 10000 per month   [     ] 
8. Types of family 
 a) Nuclear family     [     ] 
 b) Joint family      [     ] 
 c) Extended family     [     ] 
9. Area of residency 
 a) Rural      [     ] 
 b) Urban      [     ] 
10. Type of staying   
 a) With parents     [     ] 
 b) With relation     [     ] 
 c) In hostel      [     ] 
 d) Others      [     ] 
 11. Mode of device accessing 
a) Laptop      [     ] 
b) Smart phone     [     ] 
c) Computer      [     ] 
d) Laptop, Smart Phone, Computer                           [     ]      
12. Types of social network using 
          a) Whatsapp      [     ] 
          b) Face book      [     ] 
          c) You tube      [     ] 
          d) All applications     [     ] 
13. Purpose of using social network is for 
          a) Entertainment      [     ] 
          b) Chatting with friends     [     ] 
          c) Updating knowledge     [     ] 
          d) Chatting, playing games, Updating knowledge  [     ]   
14. Duration of time spending in social network 
        a) 1-2 hours/day      [     ] 
         b) 2-4 hours/day      [     ]  
         c) 4-6 hours/day      [     ] 
         d) More than 6 hours/day                          [     ]    
15. Are your parents aware of your social networking activities 
 a) Yes       [     ] 
b) No       [     ] 
 
 
 
 
  SECTION B 
SAMPLE NO:                              DATE: 
 
QUESTION TO ASSESS THE KNOWLEDGE ON MPACT OF SOCIAL NETWORK 
AMONG SCHOOL AGE CHILDREN: 
1. Who is responsible person for the education of the children? 
a) Nurses      [     ] 
b) Teacher     [     ] 
c) Parents     [     ] 
d) Doctor      [     ] 
2. Meaning of social network is 
a) Society     [     ] 
b) Public      [     ] 
c) Using internet     [     ] 
d) e-banking     [     ]  
3. Social network is misused for 
a) Earning     [     ] 
b) Learning     [     ] 
c) Theft, kidnapping, child abuse  [     ] 
d) e-mail      [     ] 
4. Cyber bulling indicates 
a) face book     [    ]   
b) twitter      [    ]   
c) chatting      [    ]   
d) someone who abuses another 
Person through internet    [    ] 
5. Predators means 
a) Person who exploits others sexually  [    ]   
b) Stranger     [    ] 
c) Friend      [    ] 
d) Guider      [    ] 
6.   Sexting denotes 
a) E-mail      [    ] 
b) Helps learning     [    ] 
c) Communication    [    ] 
d) Sending, receiving sex message, photos [    ] 
 
7. Common scenario of using social network is 
a) Learning     [    ]  
b) Update knowledge    [    ] 
c) Lack of privacy    [    ] 
d) Theft, internet addiction, poor  
Academic performance   [    ] 
8.Important reasons for using social network is 
                 a) To make new friends                           [    ] 
                  b) To keep in touch with family and friends  [    ] 
                  c) To share photos/music/video                  [    ] 
                  d) To play games and to be like others        [    ] 
9. Attitude of children in using social network is 
a) Keeps me feeling connected                                      [    ] 
 b) has become part of my life   [    ] 
 c) Easy to communicate        [    ] 
 d) For entertainment      [    ] 
10.The most consumption of social network among the age group of 
a) Teenager                     [    ] 
 b) School age children               [    ] 
c) Middle school children     [    ] 
             d) Every school going children     [    ] 
11.Impact of social network over exposure to unwanted content odd one out 
 
a) Induced fear and phobias/ affects attention                         [    ] 
b) Behavioral changes Aggression and violence                     [    ] 
c)  Anxiety problems/Privacy issues                                       [    ] 
d) Will enjoy the affected problems                                 [    ] 
12. Advantages of using social network is 
                  a) Keep in touch with the people            [    ] 
b) Taking part in school activities                               [    ]  
                c) poor academic performance                [    ] 
                d) Interested in studies                      [    ] 
13. Psychological problem faced by students using social network  
a) Behavioral change , violence, anxiety, depression  [    ] 
b) Fear        [    ] 
c) Manic        [    ] 
d) Excitement       [    ] 
14. Problems related to studies in using social network may be 
a) More concentration in studies                     [    ] 
b) Taking part in school activities                              [    ]  
c) Poor academic performance                      [    ] 
d)  Good grades  in studies                      [    ] 
15 Physical problems in using social network is 
a) Excessive fear                         [    ] 
b) Head ache, obesity, vision problem                      [    ] 
c) Violence                         [    ] 
d) Arthritis                                  [    ] 
 
 
16. Which of the following is not a psychological problem for students using social network 
                  a) Violence                                              [     ] 
                   b) Acquiring/withdrawal                                 [     ] 
                  c) Addiction to drugs                                  [     ] 
                  d) Fever                                   [     ] 
17. Dangerous thing for children using social network is 
                  a) Committing mistakes                                   [     ] 
                  b) Sending messages                                                           [     ] 
                  c) Suicide                                   [     ] 
                   d) Chatting                                  [    ] 
18. Advantages of using social network except 
                 a) Keep in touch with people                                        [    ]   
                 b)  Technological developments                                 [    ] 
                 c) Increased cognitive activity                               [    ] 
                 d)  Trapped by cyber bulling                                [    ] 
19. Disadvantage of using social network is 
                 a) Increased cognitive skill                               [    ] 
                 b) Improved academic performance                              [    ] 
                 c) Receiving messages                                [    ] 
                 d) More time consumption                               [    ] 
20. Poor academic performance for children using social network 
                a) Taking part in school activity                                [    ] 
b) Attentive in the class                                           [    ] 
                c)  Spending time in studies                               [    ] 
                d) Excessive sleep                                 [    ] 
21. Safe usage of social network by children  are 
          a) Spending more time                              [    ] 
          b) Lack of privacy                              [    ] 
          c) Sharing with others                              [    ] 
          d) Less time, not sharing personal information                          [   ] 
22. Responsibility of the parents on children using social network 
          a) Giving more freedom                             [    ] 
          b) Sit and teach good things to the children                           [    ] 
          c) Being very strict                              [    ] 
          d) Not in a friendly way                             [    ] 
23. Teachers responsibility for children using social network is 
          a) Informing parents about poor performance of children         [    ] 
          b) Neglecting students                             [    ] 
          c) No advice                              [    ] 
d) Strict with students                              [    ] 
24.  While using social network the students should be cautious about 
           a) Threat, sexual abuse, social predators                                   [     ]   
           b) Play activities                             [     ] 
           c) Information                            [     ] 
           d) Awareness about technology                        [    ] 
25. Social responsibility of the public for children using social network 
          a) Not sending any threatening information to students              [    ] 
          b) Encourage them                           [    ] 
           c) Do not be strict towards students                        [    ] 
           d) Do not advice students                         [    ] 
KEY NOTES 
 
S.No Answers 
1.  c 
2.  c 
3.  c 
4.  d 
5.  a 
6.  d 
7.  d 
8.  c 
9.  d 
10.  d 
11.  d 
12.  a 
13.  a 
14.  c 
15.  b 
16.  d 
17.  c 
18.  d 
19.  d 
20.  d 
21.  d 
22.  b 
23.  a 
24.  a 
25.  a 
 
 
 1 
ã‹ nj®î 
khâÇ v©:         ehŸ: 
m¿îW¤jš 
nfŸÇjhŸ 2 ãÆîfshf ãÆ¡f¥gL»wJ. mâš ãÆî-Aš c¤fŸ 
jÅ¥g£l g©òfŸ F¿¤J nfŸÇfŸ ïU¡F«. ãÆî-Bš r_f 
tiyjs¤ij g‰¿ j¤fS¡F bjÆªâU¡F« m¿î¤âwid g‰¿a 
nfŸÇfŸ ïU¡F«. ïu©L ãÆîfŸ cŸsd. x›bthU nfŸÇ¡F« 
xU kâ¥bg© mË¡f¥gL«. eh¤fŸ Ú¤fŸ bfhL¤j jftšfis 
ïufáakhf it¡f¥gL« v‹W cWâ mË¡»nw‹. 
ãÇî-m 
DEMOGRAPHIC jftšfŸ 
1) taJ M©LfËš 
m) 6-8 taJ  
M) 8-10 taJ    
ï) 10-11 taJ  
<) 11-12 taJ  
2) ghÈd« 
m) M©  
M) bg©    
3) kj« 
m) ïªJ  
M) K°È«    
ï) »¿°jt®  
4) jf¥gdhÆ‹ fšÇ¤ jFâ 
m) Kj‹ik¡ fšÇ  
M) nkšÃiy¡fšÇ    
ï) ca®Ãiy¥ gŸË  
<) g£ljhÇ  
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5) jhÆ‹ fšÇ¤ jFâ 
m) Kj‹ik¡ fšÇ  
M) nkšÃiy¡fšÇ    
ï) ca®Ãiy¥ gŸË  
<) g£ljhÇ  
6) khzt®fË‹ fšÇ¤ jFâ 
m) 5« tF¥ò  
M) 6« tF¥ò    
ï) 7« tF¥ò  
<) 8« tF¥ò  
7) bg‰nwh® tUkhd« (khj¤â‰F) 
m) %.4500-%5000  
M) %.5001-%.7000    
ï) %.7001-10000  
<) %.10000¡F nkš  
8) FL«g tiffŸ 
m) jÅ¡FL«g«  
M) T£L¡FL«g«    
ï) ÉÇth¡f¥g£l FL«g«  
9) FoÆU¥ò gFâ 
m) »uhk¥òw«  
M) ef®òw«    
10) tá¡F« tiffŸ (j¤FÄl«) 
m) bg‰nwhUl‹  
M) cwÇd®fSl‹    
ï) ÇLâÆš  
<) e©g®fSl‹  
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11) vªj Çjkhd fUÇia ga‹gL¤J»wh®fŸ 
m) ko¡fÂÅ  
M) ifngá    
ï) fÂÅ  
<) ko¡fÂÅ, ifngâ, fÂÅ  
12) r_f tiyj¤fË‹ ga‹gh£L tiffŸ 
m) th£° m¥ (f£brÇ mŠrš)  
M) Kf üš    
ï) ô oô¥ (tiybahË)  
<) nk‰f©l mid¤J ga‹ghLfS«  
13) r_f tiy js¤fŸ ga‹gL¤Jtj‹ neh¡f« ïâš x‹iw¤ jÇu 
m) bghGJ ngh¡F  
M) e©g®fSl‹ mu£il    
ï) m¿it nk«gL¤Jjš  
<) go¥ãš ftd« brY¤jhkš ïU¤jš  
14) r_f tiyjs¤âš khzt®fŸ bryÇL« neu« 
m) 1-2 kÂ/ ehŸ x‹W¡F  
M) 2-4 kÂ/ ehŸ x‹W¡F    
ï) 4-6 kÂ/ ehŸ x‹W¡F  
<) 6 kÂ neu¤â‰F nkš/ ehŸ x‹W¡F  
15) Ú¤fŸ ga‹gL¤J« r_f tiyjs¤fis¥g‰¿ bg‰nwhU¡F 
bjÇíkh? 
m) M«  
M) ïšiy    
 4 
ã‹ âw‹ nj®î 
khâÇ v©:         ehŸ: 
ãÇî-M 
gŸË khzt®fS¡F r_f tiyjs¤ij g‰¿ cŸs m¿î¤ 
âwid g‰¿ bjÆªJbfhŸtj‰fhd nfŸÇfŸ. 
1) r_f tiyjs« ga‹gL¤J« FHªijfË‹ fšÇ¡F 
bghW¥òilat® ah®? 
m) brtÈa®fŸ  
M) MáÆa®fŸ    
ï) bg‰nwh®fŸ  
<) kU¤Jt®fŸ  
2) r_f tiy js¤fË‹ bghUŸ v‹d? 
m) r_f«  
M) bghJk¡fŸ    
ï) jftš, fU¤JfŸ, brŒâfŸ, gl¤fŸ KjÈait 
mD¥òjš  
<) Ä‹ t¤»  
3) r_f tiyjs¤fË‹ jtwhd ga‹ghLfŸ ahit? 
m) r«ghâ¤jš  
M) f‰W¡bfhŸSjš    
ï) âU£L, fl¤jš, FHªij JZãunahf«  
<) Ä‹dŠrš  
4) irg®òŸË v‹gJ v‹d? 
m) Kfüš  
M) £É£l® (»¢rf«)    
ï) Mu£il  
<) xUt® k‰wtiu r_f tiyjs¤â‹ _ykhf 
khzt®fis JZãunahf« brŒjš   
5) r_f tiyjs¤â‹ _y« NiuahLgt®fŸ v‹d bghUŸ? 
m) k‰wtiu ghÈaš ßâahf J‹òW¤J« eg®  
M) mªÃa‹    
ï) e©g‹  
<) ghJfhty®  
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6) br¡°o§ v‹whš v‹d 
m) Ä‹dŠrš  
M) f‰wY¡F cjî»wJ    
ï) ciuahl  
<) br¡° brŒâia k‰W« òif¥gl¤ij mD¥òjš 
bgWjš  
7) r_f tiyjs¤ij¥g‰¿ bghJthd fU¤JfŸ 
m) f‰wš  
M) m¿it ts®¤jš    
ï) ghJfh¥ã‹ik  
<) âU£L, ïizajs nghij,  
fšÇ brašâw‹ Fiwjš  
8) r_f tiyjs« ga‹gL¤Jtâ‹ K¡»a fhuz« 
m) òâa e©g®fŸ V‰gL¤jhkš ïU¡f  
M) FL«g« k‰W« e©g®fSl‹ bjhl®ò it¡f KoahJ    
ï) òif¥gl¤fŸ/ ïir/ åonah g»u  
<) ÇisahLtj‰F« k£L«  
9) r_f tiyjs¤ij ga‹gL¤Jtâdhš gŸË khzt®fS¡F 
V‰gL« kndhght« v‹d 
m) ïizªJ ïU¡f Ko»wJ  
M) thœ¡ifÆ‹ xU gFâ    
ï) bjhl®òbfhŸs fodkhf cŸsJ  
<) bghGJngh¡F  
10) vªj taâd® mâf¥goahf r_f tiyjs§fis 
ga‹gL¤J»‹wd® 
m) gUt taâd®  
M) gŸË taJ khzt®fŸ    
ï) nkšÃiy gŸË khzt®fŸ  
<) gŸË bršY« všyh khzt®fS«  
 6 
11) khzt®fŸ mâf neu« r_f tiyjs¤fŸ gh®¥gâdhš 
V‰gL« jh¡f« ït‰¿š x‹W k£L« ïšiy 
m) ö©l¥g£l ga« k‰W« ftd« ghâ¡»wJ  
M) el¤ijÆš kh‰w«, t‹KiwfŸ    
ï) ftiy ãu¢ridfŸ/ jÅíÆik ãu¢ridfŸ  
<) V‰g£l ãu¢ridfis rªnjhõkhf  
mDgÇ¡»wh®fŸ  
12) r_f tiyjs¤fis ga‹gL¤Jtjhš gŸË khzt®fS¡F 
V‰gL« e‹ikfËš ït‰¿š vJ ïšiy 
m) Äfî« ftd¤Jl‹ ïU¥gJ  
M) gŸË brašgh£oš g¤F vL¤jš    
ï) Fiwªj fšÇ âw‹  
<) go¥ãš M®t« fh£Ljš  
13) khzt®fS¡F kd ßâahf V‰gL« ãu¢ridfŸ v‹bd‹d? 
m) el¤ijÆš kh‰w«, t‹Kiw, gj£l« k‰W« kd¢nrh®î  
M) ga«    
ï) ã¤J  
<) c‰rhf«  
14) go¥ò bjhl®ghd ãu¢ridfŸ 
m) go¥ãš Äfî« ftd¤Jl‹ ïU¥gJ  
M) gŸË brašgh£oš g¤FbfhŸtJ    
ï) Fiwªj fšÇ brašâw‹  
<) tF¥ãš mâf kâ¥bg© bgWtJ   
15) r_f tiyjs ga‹gh£odhš clY¡F V‰gL« ãu¢ridfŸ 
m) mâf¥goahd ga«  
M) jiytÈ, clš gUk‹, gh®it ãu¢rid    
ï) t‹Kiw  
<) Kl¡Fthj«  
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16) bfhL¡f¥g£l ãu¢ridfËÈUªJ xU ãu¢rid kd ßâahf 
gŸË khzt®fS¡F V‰gL« ãu¢rid mšy 
m) t‹Kiw  
M) M¡»uÄ¥ò/ ÇsFjš    
ï) nghij bghU£fS¡F moik  
<) #]u«  
17) khzt®fS¡F r_f tiyjs ga‹gh£odhš V‰gL« 
mghafukhd ÇisîfËš x‹iw vL¡fî« 
m) F‰w« brŒjš  
M) brŒâ mD¥òjš    
ï) j‰bfhiy  
<) mu£il brŒtJ  
18) r_f tiyjs¤ij cgnahf¥gL¤Jtâdhš V‰gL« e‹ikfŸ 
m) k¡fËl« bjhl®ãš ïU¥gJ  
M) bjhÊšE£g ts®¢á ï‹ik    
ï) m¿î âw‹ Fiwjš  
<) j‹id rh®ªj ãu¢ridfis cUth¡fhkš ïU¤jš  
19) r_f tiyjs¤fis cgnah»¥gâš cŸs ÔikfŸ v‹d? 
m) brašKidî V‰gLjš  
M) fšÇ brašâw‹ nk«gLjš    
ï) jftš bgWtj‰F  
<) neu« mâf« brytÊ¡f¥gL»wJ  
20) r_f tisjy¤fis mâf« cgnah»¥gjhš khzt®fËl« 
Fiwªj fšÇ brašâw‹ V‰gl¡ fhuz« ahit? 
m) gŸË Çisah£oš <LgLjš  
M) tF¥giwÆš mâf ftd« brY¤Jjš    
ï) go¥gj‰F neu« bryÇLjš  
<) mâf¥goahf cw¤Fjš  
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21) ghJfh¥ghf r_f tiyjs¤ij cgnahf¥gL¤JtJ v¥go 
m) mâf neu« bryÇLjš  
M) jÅíÆik ïšyhik    
ï) k‰wtUl‹ g»®ªJ bfhŸSjš  
<) Fiwªj neu«, brhªj Çõa¤ij g»uhkš ïU¥gJ  
22) r_f tiyjs¤ij cgnahf¥gL¤J« FHªijfŸ ÛJ 
bg‰nwhÆ‹ bghW¥ò v‹d? 
m) Rjªâukhf ÇLjš  
M) FHªijfSl‹ c£fh®ªJ ešy Çõa¤ij  
f‰W¡bfhL¤jš    
ï) f©o¥òl‹ ïU¥gJ  
<) mt®fis e£òz®îl‹ ïšyhkš ïU¤jš  
23) khzt®fË‹ el¤ijÆš MáÆaÆ‹ bghW¥ò v‹d? 
m) khzt®fŸ Fiwªj âwid F¿¤J  
bg‰nwhU¡F bjÆÇ¥gJ  
M) khztiu xJ¡Fjš    
ï) m¿îiu Twhkš ïU¥gJ  
<) khzt®fËl« f©o¥òl‹ el¥gJ  
24) r_f tiyjs¤ij ga‹gL¤J«nghJ khzt®fS¡F vâš 
ftd« ïU¡f nt©L« 
m) ïiza« _y« Äu£Ljš, ghÈaš bjhšiy,  
NiuahLgt® g‰¿ m¿ªâU¤jš  
M) Éisah£LfŸ ÇisahLtJ    
ï) jftiy bjÆªJbfhŸSjš  
<) bjhHšE£g¤ij g‰¿ m¿ªJ bfhŸSjš  
25) khzt®fË‹ eyD¡fhf bghJk¡fŸ vâš ftd« bfhŸs nt©L« 
m) m¢RW¤J« jftšfis khztU¡F mD¥ghkÈU¤jš  
M) mt®fis C¡f¥gL¤Jjš    
ï) khzt®fis f©o¡f¡TlhJ  
<) m¿îiu brŒa¡TlhJ  
 9 
ÉilfŸ (ãÇî-M) 
t.v©. Éil 
1.  ï 
2.  ï 
3.  ï 
4.  < 
5.  m 
6.  < 
7.  < 
8.  M 
9.  m 
10.  m 
11.  < 
12.  ï 
13.  m 
14.  ï 
15.  M 
16.  < 
17.  ï 
18.  < 
19.  < 
20.  < 
21.  < 
22.  M 
23.  m 
24.  m 
25.  m 
 
STRUCTURED TEACHING PROGRAMME ON 
THE KNOWLEDGE REGARDING THE IMPACT OF SOCIAL NETWORK AMONG 
SCHOOL AGE CHILDREN  
 
 
  
STRUCTURED TEACHING PROGRAMME 
 ON 
THE KNOWLEDGE REGARDING THE IMPACT OF SOCIAL NETWORK AMONG SCHOOL AGE CHILDREN 
 
TITLE : KNOWLEDGE REGARDING THE IMPACT OF SOCIAL NETWORK AMONG SCHOOL 
AGE CHILDREN 
BENEFICIERY : SCHOOL AGE CHILDREN 
VENUE : GOVERNMENT HIGH SCHOOL, MEDAVAKKAM, CHENNAI - 100 
MEDIUM OF INSTRUCTION : TAMIL 
MODE OF TEACHING : LECTURE CUM DISCUSSION 
AUDIO VISUAL AIDS : LAPTOP,  FLIP CHART, BOOKLET  
RESEARCH GUIDE : MRS.MARY, M.Sc (N), LECTURER, HOD CHILD HEALTH NURSING, COLLEGE OF 
NURSING, MADRAS MEDICAL COLLEGE, CHENNAI – 03. 
RESEARCHER NAME : G.VIJAYA NIRMALA,  M.Sc (N) II Year 
 
 
 
  
CENTRAL OBJECTIVE: 
 School age children will be able acquire adequate knowledge and understanding regarding the impact on social network, and 
its prevention and to develop desirable skill and attitude to practice this in their life time.  
SPECIFIC OBJECTIVES: 
At the end of the class the school age students are able to: 
 explain the meaning of social network 
 list the purposes of using social network 
 estimate statistics related to social network 
 mention the use/consumption of social network 
 narrate the impact of social network on students 
 state the common scenario used by the predators 
 describe the impact of social network on over exposure to unwanted content 
 state the advantages and disadvantage of social network 
 elaborate  the health problems associated with social media 
 narrate the related physical, psychological, social behavioural, study problems associated with students using social network 
 enumerate the preventive measures for negative network effects  
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 INTRODUCTION: 
Social networking actually existed before My Space 
and Facebook. Online communities began building in the 
late 1990s with sites such as Classmates and Six degrees. 
It wasn't until around 2005 when social networking 
exploded with MySpace, Facebook and Xanga. Although 
these online social communities have many positive 
attributes, there is major negative attribute that all these 
sites have in common social networking abuse. 
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MEANING: A website or other application which enables user 
to communicate with each other by posting information, 
comments, messages, images with each other. 
 
 
PURPOSES OF SOCIAL NETWORK 
 Chatting 
 Shopping (E-commerce) 
 Listening to music 
 Downloading music and other things 
 Sending and receiving e-mail 
 Finding information relevant to research  
 Checking face book/twitter 
 
SOME STATISTICS RELATED TO SOCIAL NETWORK 
 
 51% of people aged 10–13 used  social networking , 
more than any other age group 
 Face book remains the most-visited social network .via 
PC (152.2 million visitors). 
 Mobile apps (78.4 million users) and mobile web (74.3 
million visitors), and is multiple times the size of the 
next largest social site across each platform.  
 Roughly 20 percent of their total time online via 
personal computer (PC), and 30 percent of total time 
online via mobile. 
 By middle school children spend more time with media 
than with their parents or teachers or other activities 
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 Teenagers text an average of 3,400 times a month  
 7 or 8 many children regularly play video games  
  5 more than 50% regularly interact with a computer or 
tablet device 
   More than 90% of all American children have an 
online history  
  Many use instant messaging while doing homework 
and listening to music on an mp3 player, for example). 
 The total amount of media used by the youth ages 8 to 
18 averages 6- plus hours a day—more than any other 
activity.  
  Fifty-four percent of teens send text messages, and one 
third of teens send more than 100 text messages per day. 
 
USE/ CONSUMPTION OF SOCIAL NETWORK 
 
 Text messaging has increased most dramatically, along 
with media multi‐tasking 
 Teens average over 3000 texts per month (100/day) 
 75% of teens own a cell phone  
 93% of teens are active users of the internet (60‐70% 
daily)  
 22% look for information about a health topic that’s 
hard to talk about 
 57% go online to get information about schools and 
college 
 75% send or receive instant messages 
 76% go online to get news or information about current 
events  
 81% play online games  
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 84% go to websites about movies, TV shows, music 
groups, or sports  
 89% send or read email 
 
WHAT STUDENTS DO ONLINE: 
 
 The percentage of  Internet users, ages 12‐17.  
 13% of teens have posted nude or seminude pictures or 
videos of themselves or others, online 
 24% of students have hacked into someone else’s 
social‐networking account. 
 25% of teens age students have created a profile with a 
false identity. 
 37% of students have used sites to make fun of other 
students. 
 39% of students have posted something they later 
regretted. 
 22% of teens check their site more than 10 times a day. 
 51% of students check their sites more than once a day. 
 
IMPACT OF SOCIAL NETWORK ON STUDENTS: 
Even though social networking sites keep people 
connected and have many other great uses, there are also 
some impacts and ways these sites can be misused. 
However, social networking sites have become an 
established part of everyday life for many people, and they 
aren't going away anytime soon. 
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Loss of Privacy 
            One basic problem that can come with the use 
of social networking sites is the loss of individual privacy. 
This is because all social networking sites involve placing 
personal information on the internet, and it's possible for 
people in almost all corners of the world to see that 
information. There are privacy settings for these sites, but 
many young people can be careless about this. 
 
 Sexual Predators 
          A very serious problem which is related to loss of privacy 
is sexual predation on social networking sites. Because 
they don't always think before they post, students sometimes 
upload scandalous pictures of themselves onto their profiles. 
These could then be viewed by sexual predators. Students 
sometimes have other personal information, such as their 
phone. 
          Number, on their sites as well. Even if this information 
isn't readily available to pedophiles, it's possible to obtain it by 
chatting with the child or teenager. Social networking sites can 
be completely anonymous, and it's possible to create a fake 
profile as well. 
Cyberbullying 
         A Cyberbullying  is someone who abuses another person 
through the internet or other technology. Social networking 
sites are often breeding grounds for such abuse. This is because 
it's so quick and easy to post a mean comment, send an 
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intimidating message, start a nasty rumor, or upload 
embarrassing photos.  
Cyber bullying: 
 Technology has given it a new platform of action at a 
faster speed involving a number of people at the same 
time 
 Cyber bullying is a growing phenomenon in virtual 
communication environments 
 There appears to be very little that the law, technology, 
schools or parents can do to stop it 
 Cyber bullying can result in anxiety, depression, low 
self-esteem, school failure and other stress-related 
disorders and even suicide  
 Future of children is at a greater risk of cyber bullying. 
 Sexting: 
           Sexting can be defined as ―sending, receiving, or 
forwarding sexually explicit messages, photographs, or images 
via cell phone, computer, or other digital devices. Many of 
these images become distributed rapidly via cell phones or the 
Internet. 
Time Consumption 
            Another problem with social networking sites is that 
they can be very addicting and take up a lot of students' time. 
That time could be used for more productive activities. 
According to the 2008 Digital Entertainment Survey in great 
Britain, one-third of British 15-19 year olds are spending less 
time doing homework because of social networking sites like 
Bebo, Face book, and MySpace. 
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Homework aside, students could be doing many other 
productive activities like reading or being more physically 
active. Instead, they are sitting in front of computer screens to 
look at social networking sites – for around an hour average 
every day. 
COMMON SCENAIRO: Here is the most common scenario 
for social network predators: 
 The predator opens an account using a fake name and 
birth date. 
The predator will post a picture of someone else, usually a 
picture of someone around the same age of the predators "target 
group."16 years old girl when really the predator is a 42 years 
old pedophile 
 
IMPACT OF SOCIAL NETWORK ON  OVER 
EXPOSURE TO UNWANTED CONTENT 
 
 Induced fear and phobias Media multi‐tasking affects 
attention  
 Reality vs. fantasy  
 Time use behavioral changes aggression and violence  
 Tendency to be alone  
 Anxiety problems 
 Privacy issues  
 Stress/hyper tension 
 Among teens  who report internet harassment 
victimization and unwanted sexual encounters (sexting),  
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 25% report extreme upset 
 Shorter attention spans  
 Lower attachment to school 
 Lower academic achievement, grade 
 
 
INCREASED EXPOSURE TO SOCIAL MEDIA MAY 
RESULT IN:  
 Use violence themselves 
 Believe that world is a violent place, leading to greater 
anxiety, self-protective behaviours and mistrust of 
others 
  Believe that violence is an acceptable way of solving 
conflict 
  Believe that violence is inevitable  
 Avoid taking action on behalf of a victim when violence 
occurs 
  Become emotionally desensitized to violence 
ADVANTAGE 
 Social networking helps people stay in touch that might 
not do it otherwise.  
 Social networking can be used to help advertise goods 
and services.  
 Social networking can provide an extremely accessible 
medium for self expression to those with access to 
computer technology. 
  Social networking can help families torn apart by war, 
divorce, etc. stay in touch easier and quicker than by 
some other means.  
  Social networking can be a powerful engine for job 
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searches. 
  Social networking can leverage political power for 
groups that might not otherwise have access.  
 Social networking can be used to counteract terrorism 
and organized crime 
 It  can be used to find dating partners in a fractured 
society where healthy meeting places are limited.  
  It can be used to memorialize and honor dead persons 
to keep memories and history that would otherwise fade 
alive. 
 It can be used to get difficult personal issues out of the 
closet in front of others so they can be examined and 
evaluated, and people in trouble can garner support 
from their friends. 
Disadvantages: 
 Social networking takes time away from other activities 
and can take over from real time interaction 
 Social networking formats set of expectations of 
importance for certain types of communication at the 
expense of other types. 
 Pictures and phrases on a wall can take the place of 
phone calls and face to face time with family and 
friends 
 Social networking magnifies the gap between who have 
asses to computer technology and those that do not, 
exacerbating other social inequities 
 Social networking can compromise individuals privacy  
  Social networking can force changes in public policy 
which can either be a good thing or bad thing to the 
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public. Students can now make assess to private social 
networking. 
 
 
Health Problems Associated With Social Media: 
 There is an extensive range of mental and health 
problems known to be associated with spending too 
much time on social media. In addition to reducing 
productivity, creating distractions and increasing 
burnouts, they can cause some serious medical issues. 
Increase their risk of obesity- Sedentary life style, increased 
time spent social networking. 
• Eating Disorders- ―Whilst the portrayal of "ideal" body 
types in western media has long been recognized as a 
factor in propagating eating disorders, current research 
has been examining the role of social media in the 
triggering and spreading of the diseases. Research has 
shown that eating disorders can be transmitted "like a 
virus" through social networks.‖  
• Mental Health Disorders- Daily overuse of social 
media has a negative effect on children's health making 
them prone to psychological disorders such as attention 
deficit and hyperactivity disorders, anxiety and 
depression. 
Sleep Disorders- ―Medical experts attest that school 
aged children are afflicted with sleep disorders because 
of elevated social media usage.  In turn, these sleep 
disorders severely affect the children’s ability to 
maintain a healthy lifestyle and impedes their ability to 
perform well in school.‖ 
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RELATED PHYSICAL PROBLEMS TO STUDENTS IN 
USING SOCIAL NETWORK: 
1. Recent studies validate the reality of Internet Addiction 
Disorder (IAD)  
Magnetic Resonance Imaging (MRI) results reveal how 
addiction to social media is affecting the brain and behavior of 
children 
2. Physical health and development disorders: 
3.  Visual, neurological and physical changes e.g. sleep 
disorders, epilepsy, awkward postures 
4. Eating disorders: Bulimia and anorexia 
5. Obesity: Social Media is influencing people to stay in 
and stay online versus going out and being social and 
doing anything physical.  
Increased food and calorie consumption (that may be 
influenced by advertising or result from ―snacking‖ )                                                                     
Reduced activity because of what they are not doing while they 
are interacting with the media 
6. Head ache 
7. Lethargy 
8. Laziness 
9. Reduced activity of daily living 
 
IMPACT OF HIGH EXPOSURE ON BEHAVIOUR AND 
MENTAL HEALTH (Psychological Problems) 
Media psychology is now an official sub-specialty in the field 
of psychology. 
 Research reveals relationship between exposure 
to media stimulation and Attention Deficit 
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Disorder (ADD)  
 Attention spans are decreasing because of   
exposure to     excessively stimulating and fast-
paced media . 
 Psychological disorders: Stress, depression, and 
anxiety.  
 
 Middle schooler use more media than any other age 
group (8 hrs., 40 min per day)  
 Exposure to media violence does not affect all children 
in the same way 
 Visiting hate and satanic sites are associated with 
significantly elevated odds of violent behaviour 
perpetration  
 Exposure and violence  
 Extensive viewing may lead to a large number of 
aggressive scripts stored in long‐term memory that end 
up influencing behaviour 
 Studies show exposure to TV violence activates brain 
regions that regulate emotion, arousal and attention, and 
episodic memory.  
 65% of their students between 8-14 have been involved 
directly or indirectly in a cyber bullying incident as the 
cyber bully, victim or friend 
RELATED SOCIAL PROBLEMS THAT AFFECT 
CHILDREN USING SOCIAL NETWORK: 
Violence: 
Children who watch more violence on the media are more 
likely to:  
 Increases in fear 
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 Fewer helping behaviors 
 Less empathy 
 More angry feelings  
 More aggressive thoughts  
 More aggressive behavior 
Substance Abuse:  
Media exposes children to harmful substances e.g. alcohol, 
tobacco, marijuana, heroin, cocaine  
Sexual Behavior: 
• In future media may provide easy access to the sexual 
offenders to target children 
• Children and teenagers tend to consider media as the 
primary source of information about sex   
• Potentially harmful messages about sex in the media 
may lead to unhealthy sexual behaviour 
Suicide: 
Reporting and portrayal of suicide in media may increase the 
incidence of suicides in children 
Crime:   
Media-assisted crimes like identity theft and child pornography 
are taking new forms and may influence security of future 
children . 
 
PROBLEMS RELATED  TO STUDIES  FOR CHILDREN  
USING SOCIAL NETWORK: 
1.Multitasking 
• Once students become addicted to these sites they 
attempt to multi-task while studying. 
• This reduces their academic performance and their 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
S.No Time 
Specific 
Objective 
Content 
 
Researcher’s  
activity 
Students 
activity 
Av aids Evaluation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ability to concentrate on a task because of distractions 
brought by social media. 
 
2. Time Wastage 
• Several students are spending too much unnecessary 
time on social sites rather than doing their homework 
• They tend not be prepared for class. 
•  Instead of taking time and trying to deeper analyze the 
task they rush through it. 
3. Reduction in real life contact 
• Student’s ability to communicate face to face has also 
been affected. 
•  Forget how to communicate with each other in person. 
• They are not able to collaborate in discussions and this 
reduces their communication skills. 
4. Health 
• Their excessive time spent on these sites has an effect 
on their health as well because they are not getting 
enough physical activity due to their addiction on these 
sites. 
•  They don't eat proper meals and don't get proper rest. 
• A students learning and communication skills can also 
be affected by digital technologies. 
5. Reduced learning 
• Many students are dependent on getting information off 
sites like Google. 
• This has reduced their focus on learning and retaining 
information since they are reliant on the accessibility of 
             information on social media. 
6. Addiction and Distraction 
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• Many students have become addicted to these sites and 
digital gadgets and this results into many distractions 
while they are trying to study or prepare for a test. 
•  This has a negative impact on their academic 
performance. 
• They start getting low grades in school due to the lack 
of studying and reduction in writing skills. 
7. Poor grammar 
• Many students writing skills have been affected. 
• Rather than improving in their writing, they are doing 
worse in their spelling, grammar and communication 
skills due to the use of jargon and logo’s. 
8. Dependency on spell check features 
• Digital technologies and social sites both have spell 
check and this reduces several students’ ability to write 
without relying on a spell check feature. 
 
PREVENTION OF IMPACT OF SOCIAL NETWORK 
Never engage - Don't respond to unsolicited e-mail or 
friend requests. There is no way of knowing who is asking 
to be your friend. Yes, it could be someone you know, but 
it also could be a predator. Don't take the risk, simply do 
not engage. 
Make your account private - Only the people you choose 
will be on your friends 
Never give out personal information - This includes real 
name, home address, Use parental locks - Each computer 
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operating system is a little different, explore yours and get 
to know how to properly use locks and limits. 
 
Block users - If cyber bullying is occurring through e-
mail, block the user's address. 
 
E-mail forwarding - Have your young child's e-mail 
forwarded to your e-mail, while keeping a copy locally in 
his or her account, phone number and age. 
Track your time - to make sure your not wasting any time. 
Make household rules about social networking and enforce 
them. Educate your children about the potential hazards of 
social networking 
Limit your social site accounts - no need for many networks 
that do the same thing. 
 Prioritize - check your phone &social media updates once 
your work has been done or during your breaks. Do not allow 
strangers into your social network 
Build online networks of people, you also interact with face to 
face, and encourage your children to do the same. 
 
 
WAYS TO COMBAT NEGATIVE NETWORK EFFECTS 
WITHOUT OVER REGULATION : 
 
 Keeping a check on internet activity and avoiding 
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excessive usage 
 Yoga/exercises  
 Choosing to meet people in person rather than online 
 Spending more time with family 
 Spending offline time more than online time 
 Moderation of media consumption  
 Parent-Child Interaction 
 Parents should spend more time with children 
 Engage them in play activities (indoor-outdoor) 
 Educating Students  in Media Literacy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SUMMARY: 
Dedicated website or other application which enables user to communicate with each other by posting information, comments, messages, 
images, etc. Even though social networking sites keep people connected and have many other great uses, there are also some disadvantages and 
ways these sites can be misused. The predator opens an account using a fake name and birth date. Always use maximum privacy settings.  Be 
cautious about what you share on social networking sites. Social networking helps people stay in touch that might not do it otherwise.  Social 
networking can be used to help advertise goods and services. Social networking takes time away from other activities and can take over from 
real time interaction. Social networking formats set of expectations of importance for certain types of communication at the expense of other 
types. There is an extensive range of mental and health problems known to be associated with spending too much time on social media. In 
addition to reducing productivity, creating distractions and increasing burnouts, they can cause some serious medical issues.  When people are 
afraid to disconnect from social media services because they think they’re going to be missing something important 
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 1 
f£lik¡f¥g£l f‰ã¤jš â£l« 
gŸË taJ khzt®fËilna r_f 
tiy¥ã‹dš js§fË‹ jh¡f« 
 
 2 
f£lik¡f¥g£l f‰ã¤jš â£l« 
jiy¥ò : gŸË taJ khzt®fËilna r_f tiy¥ã‹dš js¤fË‹ jh¡f« 
FG : gŸË taJ khzt®fŸ 
neu« : 45-50 ÃÄl¤fŸ 
ïl« : muR nkšÃiy¥gŸË, nklth¡f«, br‹id 
f‰ã¤jš Kiw : Çiuîiuíl‹ Çthj« 
f‰wš cgfuz¤fŸ : És¡f fh£á, ãshZ fh®L, ifnaL 
 
 3 
ika F¿¡nfhŸ 
r_f tiyjs¤fË‹ jh¡f« bjhl®ghf nghJkhd m¿î k‰W« òÆªJz®it bgW« gŸË k‰W« mj‹ jL¥ò 
k‰W« gšntW Mnuh¡»ua guhkÆ¥ò mik¥ãš gÆ‰á bgw ÇU«g¤j¡f âw‹ k‰W« kd¥gh‹ikÆš ts®¤J¡ 
bfhŸs Koí«. 
áw¥ò neh¡f¤fŸ 
tF¥ò KoÇš khzt®fŸ m¿tJ, 
 r_f tisjs«- tiuaiw 
 r_f tisjs« ga‹gh£o‹ neh¡f« F¿¤J g£oaÈLjš 
 r_f tiyjs¤ij¥g‰¿ òŸË Çtu« F¿¤J g£oaš 
 r_f tiyjs¤â‹ ga‹ghL k‰W« gŸË khzt®fË‹ g¤F 
 rKf tiyjs¤â‹ jh¡f« F¿¤J ÇtÆ¤jš 
 r_f tiyjs¤fis NiuahLgt®fŸ ga‹gL¤J« bghJthd Kiwia TWjš 
 r_f tiyjs§fis njitÆšyhkš mâf neu« gh®¥gjdhš V‰gL« ghâ¥òfŸ 
 r_f tiyjs¤â‹ e‹ikfŸ k‰W« ÔikfŸ F¿¤J m¿jš 
 r_f tiyjs¤â‹ fhuzkhf V‰gL« clš ey¡nfhshWfis ÇÆthf Çs¡Fjš 
 clš ßâahf, kd ßâahf rKjha el¤ij k‰W« gŸË go¥ãš k‰W« ghJfh¥ghf ga‹gL¤J« KiwfŸ g‰¿ 
ÇtÆ¤jš 
 
 4 
 
 
m¿Kf« 
r_f tiy¥ã‹dš c©ikÆš ik°ng° k‰W« KfüY¡F K‹ng ïUªjJ. ÃfœÃiy tF¥ãdu® 
1990fË‹ ã‰gFâÆš tF¥ò¤ njhH®fŸ k‰W« MW g£lk ngh‹w js¤fSl‹ f£l¤bjhl¤»d. nk°ng°, Kfüš 
k‰W« r°fh M»nahUl‹ r_f tiy¥ã‹dš bto¤jnghJ 2005« M©L tiu ïJ ïšiy. ïªj ÃfœÃiy r_f 
r_f¤fŸ gy ne®kiwahd g©òfis bfh©oU¥ãD«. ïªj js¤fŸ bghJthdit v‹W xU bgÆa vâ®kiw 
g©ò cŸsJ r_f tiy¥ã‹dš jtW. 
 
 5 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
1. 1 ÃÄ r_f 
tiy¤js« 
tiuaW¤jš 
r_f tiyjs« 
r_f tiyjs« tiwaW¡f¥g£l  
m®gÂ¡f¥g£l tiy¤js« mšyJ jftš, 
fU¤JfŸ, brŒâfŸ, gl¤fŸ KjÈait 
mD¥òtj‹ _y« xUtU¡bfhUt® 
bjhl®òbfhŸs cjî»‹w ga‹ghLfS«. 
    
2.   r_f tiy¥ã‹dÈ‹ neh¡f¤fŸ  
 mu£il 
 gšbghUŸ t®¤jf« (Ä‹ tÂf«) 
 ïir nf£gJ 
 ïir k‰W« ãw Çõa¤fis¥ gjÇw¡f« 
brŒjš 
 Ä‹dŠrš mD¥òjš k‰W« bgWjš 
 MuhŒ¢á bjhl®ghd jftšfis f©l¿jš 
 Kfüš k‰W« £Ç£l® rÆgh®¤jš 
 
 
    
 6 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
3.   r_f tiyjy¤fŸ bjhl®ghd òŸË 
Étu¤fŸ 
 g¤J taJ Kjš gâ_‹W taJ tiu cŸs 
FHªij¥ gUt¤âdnu 51% rjåj« ïªj 
r_f tisjs¤ij¥ ga‹gL¤J»‹wd®. 
 Kfüš mâfkhndh® ga‹gL¤J« jskhf 
kh¿íŸsJ (152.2 ÄšÈa‹ 
gh®itahs®fŸ) 
 ifngá ga‹ghL (78.4 ÄšÈa‹ 
gadh®fŸ) k‰W« ifngá tiy (74.3 
ÄšÈa‹ gadhs®fŸ) k‰W« ïj‹ 
g‹kl¤F ga‹ghLfŸ ïªj rKjha¤â‰F 
xU tÊnkilahf âfœ»wJ. 
 Rkhuhf 20% ng® ïizajs« thÆyhfî« 
j¤fË‹ jÅ¥g£l fÂÅ thÆyhfî« 
30% ng® ïizajs¤ij ifngá _ykhf 
ga‹gL¤J»‹wd®. 
 eLÃiy¥gŸË khzt®fŸ j¤fË‹ 
mâf¥goahd neu¤ij bg‰nwh®fSl‹ 
    
 7 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
Clf¤âY« mšyJ Máa®fËlK« mšyJ 
ntW VjhtJ brašgh£o‰fhfî« r_f 
tiyjy¤fËš bryÇL»wh®fŸ. 
 ïisP®fŸ njhuhakhf ehŸ x‹¿‰F 
3,400 Kiw r_f tiyjs¤ij¥ 
ga‹gL¤J»wh®fŸ. 
 7 mšyJ 8 taJ FHªijfŸ jtwhkš 
fhbzhË Éisah£Lfis ÉisahL-
»wh®fŸ. 
 kÂ¡F 50% ng® 5 Kiw¡F nkš fÂÅ 
mšyJ kh¤âiu rhjd¤ij tH¡fkhf 
ga‹gL¤J»wh®fŸ.  
 2 taâ‰F c£g£l mbkÆ¡f FHªijfŸ 
90% ïªj rKf tiyjs¤ij 
ga‹gL¤Jtjhf ïizajs tuyhW 
TW»wJ. 
 gy khzt®fŸ å£L¥ghl« brŒí« 
ntisÆš njitÆšyhj brŒâfË‹ 
thÆyhfî«, ghlš nf£gj‹ _ykhf j¤fŸ 
 8 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
neu¤ij  åzh¡F»wh®fs. 
 8 Kjš 18 tiu cŸs khzt®fŸ 6 kÂ 
neu¤â‰f« nkš vªj ntiyí« brŒahkš 
bkh¤j neu¤ijí« Clf¤fËš 
bryÇL»wh®fŸ. 
 54% ïisP®fŸ ciu brŒâfisí« 
k‰W« _‹¿š xU g¤F ïisP®fŸ 
100¡F« nk‰g£l ciu brŒâfis xU 
ehS¡F mD¥ò»wh®fŸ. 
4.   ga‹ghL/ r_f tiy¥ã‹dšfŸ Ef®î 
 ciu brŒâfŸ Ça¤jF KiwÆš Clf¤fSl‹ 
gšgÅ¤âw‹fS« bgU»íŸsJ. 
 75% ïisP®fŸ 3000 ciu brŒâfis 
khj« x‹¿‰F ifngá thÆyhf 
mD¥ò»wh®fŸ. 
 93% ïisP®fŸ ïiza¤â‹ braÈš 
ÇU¥g¤Jl‹ <LgL»wh®fŸ (60-70%) 
 22% ng® Rfhj¤ jiy¥ig x£oa 
    
 9 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
jftšfis¤ njL»wh®fŸ, Äf¡ 
Fiwthfnt mij¥ ngR»wh®fŸ. 
 57% ng® ïizjs« _y« gŸË¡ 
fšÿÆfS¡F njit¥gL« jftšfis¥ 
bgW»wh®fŸ. 
 75% ng® brŒâfis mD¥òtâY« 
bgWtâY« <LgL»wh®fŸ. 
 76% ng® ïiza js¤â‹ thÆyhf el¥ò¢ 
brŒâfisí« jftšfisí« bgW»wh®fŸ. 
 81% ng® áÅkh gh®¥gj‰F«, bjhiy¡fh£á 
Ãfœ¢áfis¥ gh®¥gj‰F«, ïir 
nf£gj‰F« mšyJ Çisah£L 
Ãfœ¢áfis¥ gh®¥gj‰F« ga‹gL¤J 
»wh®fŸ. 
ïizajs¤âš khzt®fË‹ 
brašghLfŸ 
 12 Kjš 17 taJ khzt®fŸ bgU«ghY« 
ïizajs¤ij ga‹gL¤J»wh®fŸ. 
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t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
 13% ïisP®fŸ Ã®thz« mšyJ miu 
Ã®thz¥gl¤ij ïizajs¤âš 
gâÇL»wh®fŸ. nkY« j¤fË‹ fhbzhÈ 
fh£á mšyJ k‰wt®fË‹ fhbzhÈ 
fh£áia gâÇL»wh®fŸ. 
 24% khzt®fŸ k‰wt®fË‹ fz¡Ffis 
mgfÆ¡»wh®fŸ. 
 25% ïisP®fŸ j¤fis¥ g‰¿a jtwhd 
milahs¤fisí« jftšfisí« 
jU»wh®fŸ. 
 37% khzt®fŸ k‰w khzt®fis nfÈ 
brŒtj‰F ga‹gL¤J»wh®fŸ. 
 39% khzt®fŸ j¤fŸ bray¡F ã‹d® 
tU¤j¥g£ljhf gâî brŒ»wh®fŸ. 
 22% ïisP®fŸ j¤fŸ js¤ij xU 
ehis¡F 10¡F nk‰g£l Kiw 
ga‹gL¤J»wh®fŸ. 
 11 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
 51% khzt®fŸ ehŸ x‹W¡F j¤fŸ 
ïizajs¤ij gyKiw ga‹gL¤J 
»wh®fŸ. 
5  r_f tiy¤ 
js¤â‹ 
jh¡f¤â‹ 
g£oaš 
r_f tiyjs¤fŸ k¡fis ïiz¤J 
gy ga‹ghLfis it¤âUªjhY« ït‰whš 
gy ga‹fŸ k‰W« r_f jtwhd ga‹gL¤j¡ 
Toa áy ÔikfŸ cŸsd. ïU¥ãD« r_f 
tiy¥ã‹dš js¤fŸ gyU¡F m‹whl 
thœ¡ifÆ‹ xU gFâahf kh¿íŸsd k‰W« 
mit v¥bghGJ« ÇiuÇš ngh¡f¡ Toait 
mšy. 
1. jÅíÇik ïH¥ò 
r_f tiy¤js¤fŸ ga‹gh£oš 
tu¡Toa xU mo¥gil á¡fš jÅ¥g£l 
jÅíÆik ïH¥ò MF«. ïJ vjdhš v‹whš, 
ïJ všyh r_f tiy¥ã‹dš js¤fËY« 
ïizajs¤âš jÅ¥g£l jftiy 
it¤âU¥gJ« cy»‹ všyh _iyfËY« 
mªj jftiy¥ gh®¥gJ rh¤âakhF«. ïªj 
js¤fS¡F jÅíÆik mik¥òfŸ cŸsd. 
Mdhš gy ïisP®fŸ ïJg‰¿ 
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t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
ftdÄšyhkš ïU¡f¡ TL«. 
2. ghÈaš NiuahLgt® 
jÅíÆik ïH¥òl‹ bjhl®òila xU 
Äf K¡»akhd á¡fš r_f tiy¥ã‹dš 
js¤fËš ghÈaš gyh¤fhukhF«. mt®fŸ 
ïL¡ifÆLtj‰F K‹ng mt®fŸ v¥bghGJ« 
Ãid¥gâšiy. khzt®fŸ áy rka¤Ëš 
gl¤fis Ra Çtu¤fËš j¤fis¤ jh¤fns 
áijªj gl¤fis gânt‰¿¡ bfhŸ»wh®fŸ. 
ïit ghÈaš NiuahLgt®fshš 
gh®¡f¥glhy«. khzt®fŸ áy neu¤fËš 
j¤fŸ bjhiyngá ngh‹w k‰w jÅ¥g£l 
jftšfŸ cŸsd. 
v© mt®fŸ js¤fËš ïªj fjtšfŸ 
cldoahf bglãÈfS¡F »il¡fÇšiy 
v‹whš FHªij mšyJ r_f tiy¥ã‹dš 
j¤fŸ K‰¿Y« mehknjakhf ïU¡f¡TL«. 
nkY« mJ xU nghÈ RaÉtu¤ij 
cUth¡fî« rh¤âakhF«. 
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v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
3. ïiza« _y« Äu£Ljš 
ïiza« mšyJ k‰w bjhÊšE£g« 
_y« k‰wt® bgaiu jtwhf ga‹gL¤Jjš 
r_f tiy¤js¤fŸ bgU«ñy« ï¤jifa 
JZãunahf« _y« bgW»‹wd. ï¢braš 
m¢RW¤J« brŒâ mD¥òtj‰F« xU 
nkhrkhd tjªâia¤ bjhl¤Ftj‰F« 
r§flkhd òif¥gl§fis gânt‰Wtj‰F Äf 
Çiuthfî« vËjhfî« gda‹gL»wJ. 
4. ghÈaš bjhšiy 
ifngá, fÂÅ mšyJ ntW 
bk‹bghUŸ rhjd¤fŸ _y« 
btË¥gilahd brŒâfŸ, òif¥gl¤fŸ 
mšyJ gl¤fŸ mD¥g¥gLtij ghÈaš 
bjhšiyfŸ v‹W tiuaW¡fyh«. 
bgU«ghY« ifngá mšyJ r_f 
tiyjs¤fŸ _ynk ghÈaš gl§fŸ 
Çiuthf ÇÃnah»¡f¥gL»‹wd. 
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neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
5. neu« Ef®î 
r_f tiy¤js¤fËš ï‹bdhU 
á¡fš v‹dbtÅš, khzt®fË‹ 
mâf¥goahd neu¤ij j¡f it¤J¡ 
bfhŸ»wJ. mªj neu¤ij mt®fŸ ntW 
brašfS¡F ga‹gL¤jhy«. 
2008‹ oÍ£lš v‹l®blÆ‹bk©£ 
MuhŒ¢áÆ‹go ãÆllÅš 3š xU gFâš 
ãÆ£lÅš 15-19 taJila khzt®fŸ å£L 
ghl¤â‰F Fiwej neunk bryÇL»‹wd®. ãw 
neu¤ij r_f tiyjs§fshd gh«ngh, 
Kf¥ò¤jf«, v‹Kf« ngh‹wt‰¿nyna 
bryÇL»‹wd®. 
å£L¥ghl¤fshd, thá¤jš mšyJ 
clš ßâahd ãw brašâ£l¤fis khzt®fŸ 
brŒa Koí«. Mdhš, r_f 
tiy¤js¤fis¥ ghu®¡f fÂÅ K‹ò gy 
kÂneu« mk®ªJbfh©L âdK« ruhrÇahf 
gykÂ neu¤ij åzh¡F»wh®fŸ. 
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MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
6.  r_f 
tiy¤js 
Çy¤FfË‹ 
brašghLfis 
m¿jš 
r_f tiy¤js Éy¤FfË‹ 
bghJthd brašfŸ 
 Kf« bjÆahj eg® bghŒahd bga®fŸ, 
jtwhd ãwªj njâ _y« Kfüš 
fz¡FfŸ it¤âU¥gh®fŸ. 
 j‹id ïs« thÈg® v‹W e«git¡f 
ïsikahd òif¥gl¤fSl‹ “16 taJ 
ïisP®fis” ïy¡F it¥gnj mt®fË‹ 
neh¡fkhF«. Mdhš mt®fË‹ 
c©ikad taJ 42 ïU¡F«. 
    
7.   
r_f tiyjs¤fis njitÆšyhkš 
mâf neu« gh®¥gjdhš V‰gL« 
ghâ¥òfŸ 
 njitÆšyhj ga« mt®fSila gštif 
ntiyfis ghâ¤J ftd¢ájwš 
V‰gL»wJ. 
 Ã#¤ij ÇL¤J f‰gid cy»š 
thœ»wh®fŸ. 
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khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
 jÅik mt®fË‹ el¤ijÆš 
kh‰w¤ijí« t‹KiwÆš <Lglî« 
brŒ»wJ. 
 jÅikia ehLtJ 
 ftiyíl‹ ïU¥gJ 
 jÅíÆik ãu¢ridfŸ 
 kd mG¤j«/ mâf¥goahd gj‰w« 
 ïs« taâš V‰gL« gUt¡ nfhshUfshš 
ghÈaš r«gªjkhf gh®¥gJ 
 25% MŒî kd tU¤j¤Jl‹ 
fhz¥gLtij TW»wJ. 
 gŸsÆš ftdÄšyhik 
 gŸË¥go¥ãš eh£lÄšyhik 
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r_f tiyjs§fis mâfkhf 
ga‹gL¤Jtâdhš V‰gL« clš 
cghijfŸ (m) ey Ó®nfLfŸ 
r_f tiy¤js§fis mâfkhf 
ga‹gL¤Jtjdhš kdjsÇY«, clš 
msÇY« ghâ¥òfŸ V‰gL»‹wJ. ïj‹ 
fhuzkhf áªâ¡F« âw‹, òJikfis¥ 
gil¡F« âw‹ M»at‰¿š ghâ¥òfŸ V‰g£L 
Ôuhj kU¤Jt ßâahd ghâ¥òfŸ V‰gL»wJ. 
clš gUk‹, thœ¡if ghijÆš ghâ¥ò 
V‰g£L mâf¥goahd neu¤ij ïU¡»wJ. 
ïªj r_f tiy¤js«. 
czî c£bfhŸtâš ãu¢rid 
rÛg¤J MŒîfË‹ mo¥gilÆš 
MuhŒªJ gh®¡F« bghGJ, czî 
ïilntis F¿¤j kh‰w¤fŸ ïªj r_f 
tiy¤js¤â‹ _y« mâfkhf V‰g£LŸsJ. 
kdÃiy Ó®nfL 
âdK« r_f tiy¤js§fis 
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khzt®fŸ ga‹gL¤Jtjdhš Ôik jU« 
clš ey¢ Ó®nfLfS«, ftÅ¥gâš FiwghL« 
mâf¥goahd nfhgK« V‰g£L kd mG¤j« 
V‰gl tÊtF¡»‹wJ. 
ô¡f« Fiyjš 
khzt®fŸ mâf¥goahf r_ftiy 
js¤ij ïuî neu¤âš ga‹gL¤Jtâdhš 
ö§F« neu« Ú©L bfh©nl brš»‹wJ. 
ïjdhš thœif KiwÆš kh‰w« V‰g£L 
gŸË¥go¥ãš eh£lÄšyhkš ã‹j¤F« Ãiy 
V‰gL»‹wJ. 
8.  r_f 
tiy¤js¤â‹ 
e‹ikfŸ, 
Ôikfis 
g£oaÈLf 
e‹ikfŸ 
 r_ftiy¤js¤fŸ k¡fŸ ïšiybaÅš 
mij brŒahkš nghfyh«. 
 bghU£fŸ k‰W« nritfŸ Çs«gu¥gL¤j 
cjî« r_f tiy¤js« ga‹gL¤j¥ 
glyh«. 
 r_f tiy¤js¤fŸ fÂÅ 
bjhÊšE£g¤ij mQFtj‰F Ra 
    
 19 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
btË¥ghlo‰F Äfî« mQf¡Toa 
eL¤ju¤ij tH§f Koí«. 
 r_f tiy¤js¤fŸ FL«g¤fŸ, ngh®, 
Çthfu¤J k‰W« ntW áy tÊfËš Çl 
vËjhfî«, Éiuthfî« j§»Élyh«. 
 r_f tiy¤j¤fŸ ntiy njlšfS¡F 
r¡âthŒªj ïaªâukhf ïU¡f Koí«. 
 r_f tiy¤js« FG¡fS¡F muáaš 
mâfhu¤ij tH¤fyh«, ïšiybaÅš 
mDf KoahJ. 
 ga¤futhj« k‰W« xG¤fik¡f¥g£l 
F‰w¤fis vâ®bfhŸtj‰F r_f 
tiy¥ã‹dš ga‹gL¤jyh«. 
 r_f tiy¤j¤fË‹ nl£o¤ g¤fhs®fis 
xU mâ®¢áó£L« r_f¤âš f©Lão¡f 
cjî«, m§F Mnuh¡»akhd rªâ¥ò 
ïl¤fŸ Fiwthf ïU¡F«. 
 Fiwªj eg®fis Ãidð£Ltj‰F«, 
 20 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
kÆahij brŒtj‰F« r_f tiy¥ã‹dš 
ga‹gL¤jyh«. 
 r_f tiy¥ã‹d® k‰wt®fË‹ K‹ 
gFÆš cŸs fodkhd jÅ¥g£l 
ãu¢ridfis¥ bgWtj‰F¥ ga‹ 
gL¤jyh«. vdnt mit gÇnrhâ¡f¥ glyh« 
k‰W« kâ¥ÕL brŒa¥glyh«, á¡fÈš 
cŸst®fŸ j¤fŸ e©g®fËl« ïUªJ 
Mjuit¥ bgwyh«. 
   
ÔikfŸ 
 k‰w ntiyfËš <Lgl Koahkš 
mâf¥goahd neu¤ij ï¢r_f 
tiy¤js¤fŸ vL¤J¡ bfhŸ»wJ. 
 r_f tiy¤js¤fË‹ totik¥ò k‰w 
jftš bjhl®ò rhjd¤fË‹ bryÇš 
bjhl®òilajhfî« ïU¡»wJ. 
 ghl¤fŸ k‰W« brh‰bwhl®fŸ _y« 
FL«g¤ij rh®ªj eg®fŸ k‰W« 
e©g®fSl‹ neU¡F ne® gh®¤J ngR« 
    
 21 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
thŒ¥ò »il¡»wJ. 
 fÂÅ m¿î cilat®, ïšyhjt® v‹w 
ghFghL ï‹¿ r_f tiy¤js« 
midtiuí« Kl¡»¥ngh£LÉL»wJ. 
 jÅik¥ gL¤Jtj‰fhd bgÆa tÊia 
tF¡»wJ. 
 r_f tiy¤js¤fŸ bghJ bfhŸifÆš 
kh‰w¤fis V‰gL¤jyh«, mJ 
ešyjhfî« ïU¡fyh«, bf£ljhfî« 
ïU¡fyh«. mij ga‹gL¤J« Kiw 
bfh©L cŸsJ. khzt®fŸ r_f 
js¤fis ga‹gL¤Jtâš áy 
f£L¥ghLfisí« ÉâKiwfisí« 
ã‹g‰¿ r£l« ïa‰¿ khzt®fis 
ghJfh¡fyh«. 
 r_f tiy¤js¤fŸ murh¤f¤ij 
Ó®Fiy¤J É£L ga§futhj¤ij 
K‹nd‰WÇ¡F« braÈš <Lglyh«. 
 r_f tiy¤js¤fŸ _y« F‰w« 
 22 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
C¡FÇ¡F« brašfis V‰ghL brŒayh«. 
 r_f tiy¤js¤fŸ bfhLik¥gL¤J« 
ïlkhf khwyh«. 
 r_f tiy¤js¤fŸ bkhÊia 
vËjh¡Ftj‰fhd bt‰¿ia jU»wJ. 
ïjdhš tiuaW¡f¥g£l fU¤J ts®¢á 
k‰W« btË¥ghLfŸ cUth»‹wd. 
9.   
r_f Clf¤fSl‹ bjhl®òila 
Rfhjhu ãu¢ridfŸ 
r_f Clf¤fËš mâf neu« 
bryÇLtjdhš kdey« k‰W« clšey¥ 
ãu¢ridfŸ gutyhf fhz¥gL»wJ. c‰g¤â¤ 
âw‹ FiwtnjhL k£LkšyhJ ftd¢ájwš 
fS« cUth», áy ÔÉu kU¤Jt 
ãu¢ridfS« V‰glyh«. 
clš gUk‹ k‰W« m‹whl thœ¡if 
NHšfŸ r_f tiy¤js¤fËš mâf neu« 
bryÇLtjdhš ghâ¡f¥glyh«. 
 
    
 23 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
czî Ó®Fiyî 
r_f tiyjs¤fŸ Ú©l fhykhf, 
j¤fŸ czð£lš áwªjJ vd á¤jÆ¡f¥g£L 
ãu¢rid ts®¥gijna xU fhuzkhf 
fUj¥g£l rka¤âš, nehŒfis ô©Ljš 
k‰W« guîtâš r_f Clf¤â‹ g¤F 
MuhŒ»wJ. r_f tiy¤js¤fŸ _y« “xU 
itu° nghy” czî Ó®Fiyî guî»‹wd 
vd MuhŒ¢á fh£L»wJ. 
kdey Ó®Fiyî 
r_f tiy¤js¤fis FHªijfŸ 
âdK« mâf neu« ga‹gL¤Jtâdhš clš 
ey¡Fiwî, ftd g‰wh¡Fiw, ca® 
brašâw‹ FiwghLfŸ, gj£l« k‰W« kd 
mG¤j« ngh‹w kdey FiwghLfS¡F 
Msh»wh®fŸ. 
ô¡f Ó® FiyîfŸ 
r_f Clf¤fis¥ ga‹gL¤Jtj‹ 
fhuzkhf FHªijfË‹ ïuî neu¤âš 
cw¤F« gH¡f¤âš nfhshWfŸ V‰g£LŸsJ 
 24 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
v‹W kU¤Jt Ãòz®fŸ rh‹W gf®»‹wd®. 
ïjdhš, mt®fË‹ Mnuh¡»a¤âš ô¡f 
Ó®nfLfŸ V‰g£L thœ¡if KiwÆš 
fLikahd ghâ¥òfŸ V‰g£L gŸË¥go¥ãš 
e‹F brašgl Koahkš mt®fŸ âwikfŸ 
ghâ¡f¥gL»‹wd v‹W« fUJ»‹wd®. 
moikahF« nfhshWfŸ 
Kfò¤jf moikahF« nfhshWfŸ: 
r_f tiy¤js¤fŸ ga‹gL¤Jtij 
ÃW¤Jtj‰F k¡fŸ gaªJ ja¤Ftj‰F 
fhuz« v‹dbtÅš jh¤fŸ Vnjh Äf 
K¡»akhd x‹iw ïHªJÇLtij¥ nghš 
áªâ¡»‹wd®. guªj kU¤Jt rKjha¤âY« 
ï¤jifa nehŒfis f©l¿a¥glhj Ó®Fiyî 
mt®fŸ ftd¤ij <®¡»wJ. kJ gH¡f« 
k‰W« òif¥ão¡F« gH¡f« nghš 
Kf¥ò¤jf« k‰W« r_f Clf 
tiy¤js§fS« kÅjid moikah¡F« 
braÈš <Lg£LŸsJ v‹W csÇaš 
MuhŒ¢áahs®fË‹ ñ¤ Çahghu¥ gŸË 
áfhnfh gšfiy¡fHf¤âš Çšnyh« 
nAh~¥k‹ jiyikÆš f©l¿JŸsJ. 
 25 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
jÅik¥gL¤â bfhŸSjš 
nkÆyhª¤ gšfiy¡fHf¤â‹ xU 
MŒÇš 24 kÂ neu« r_f Clf¤fŸ 
ga‹gL¤jhkš ïU¡F«go nf£L¡bfhŸs¥ 
g£ld®. ïªj MŒÇ‹ KoÇš khzt®fŸ, 
ftiy, Jau« k‰W« bfh^ukhf fhz¥g£ld®. 
ï¤jifa m¿F¿fŸ nghij kUªJ 
k‰W« kJnghij gH¡f¤âÈUªJ Ûs¡Toa 
k¡fËš bghJthdit. 
<Lglhnj 
njit¥glhj Ä‹dŠrš mšyJ 
e©g®fË‹ nfhÆ¡iffis V‰f nt©lh«. 
c¤fS¡F ah® e©guhf nt©L« v‹W 
nt©Ljš ÇL¤JŸsh® v‹W Muha 
nt©L«. c¤fis mt®fŸ bjÆªJ it¤J¡ 
bfh©l jtwhd eguhf ïU¡f¡ TL«. 
Mjyhš mt®fSila bjhl®ò njita‰wJ. 
c§fSila fz¡F ghJfh¡f¥gl nt©L« 
Ú¤fŸ nj®ªbjL¤j eg®fŸ k£Lnk 
 26 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
c¤fŸ e©g®fshf ïU¥Õ®fŸ. 
jÅ¥g£l jftšfis btËÆlhik: bga®, 
å£L KftÇ ngh‹wit btËÆl¡ TlhJ. 
ghJfh¥ghd ñ£LfË‹ ga‹ghL: 
x›bthU fÂÅÆ‹ ïa¡f¤fS« 
Ç¤âahrkhdJ, mij MuhŒªJ mij v¥go 
ga‹gL¤â ghJfh¥ghf it¡f nt©L« v‹w 
m¿î bgWjš mtáa«.  
jL¥ò gadhs®fŸ 
ïiza m¢RW¤jyhdJ Ä‹dŠrš 
_y« Ãfœ»‹wJ v‹whš ga‹gL¤JnthÆ‹ 
KftÇia¤ jL¡f nt©L«. 
10.   
r_f tiy¤js¥ ga‹ghL 
 IAD - ï‹iwa Ãiyia gl«go¤J 
fh£L»wJ. MRI- _isí« kdK« 
v›Çjkhf moikah» ghâ¡f¥g£LŸsJ 
v‹gij MŒî brŒ»wJ. 
 clš ßâahf k‰W« khzt®fË‹ ts®¢á 
    
 27 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
FiwghLfŸ V‰gL»wJ. 
 gh®it, eu«ãaš kh‰w¤fŸ (v.L) 
ô¡fÄ‹ik, tÈ¥ò, nkhrkhd njh‰w¤fŸ. 
 czî¡nfhshW- bgW«gá, gáa‰w 
cŸnehŒ. 
 clšgUk‹- Clf¤fŸ kÅjid mâf 
neu« ïiza¤âš <Lgl brŒtj‹ _y« 
mtdhš ntW vªj cl® ßâahd braÈY« 
<Lgl Koahkš ngh»‹wJ. 
c£fh®ªnj c£bfhŸtjdhš mâf¥ 
goahd czîfŸ c£bfh©L bfhG¥òfŸ 
vÆ¡f¥gLtâšiy. cl‰gÆ‰á brŒtJ 
jil¥gL»wJ.  
 jiytÈ 
 nrh«gš 
 nrh«ng¿¤ jd« 
 âd ntiyÆš ftdÄ‹ik 
 28 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
kdßâahd Ó®nfLfŸ 
 Clf csÇaš ï‹W csÇaš JiwÆš 
áw¥ò Jiwahf És§F»wJ. 
 MuhŒ¢áÆ‹ ÇisîfŸ mâfÆ¤J¡ 
bfh©nl brš»wJ. 
 csÇaš Ó®nfL: kd mG¤j«, kd nrh®î 
ftiy. 
 eL¤ju¥ gŸË khzt®fis ïªj 
Clf¤fis k‰w taâdiuÇl mâfkhf 
ga‹gL¤J»wh®fŸ (8 kÂ neu«, 40 ÃÄl 
xU ehis¡F) 
 Clf t‹Kiw xnu khâÆahd tifÆš 
všyh FHªijfisí« ghâ¡f¥gLtâšiy. 
 tUifÆš btW¥ò k‰W« rh¤jhÅ‹ js« 
všyhnk t‹Kiw el¤ijÆ‹ jahÆ¥ng 
 t‹Kiwia ãuâgË¤jš 
 29 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
 Éiyía®ªj fh£á mâf v©Â¡ifÆyhd 
M¡nuhõkhd Çisîfis V‰gL¤j¡ 
TL«. ïJ el¤ijia ghâ¡F«. 
 fšÇÆ‹ ãuâgË¥ghdJ bjhiy¡fh£áÆš 
fh£L« t‹Kiwfis _isÆ‹ m‹whl 
gÂia ghâ¡»‹wJ. _¢R k‰W« ftÅ¥ò, 
cgf¤ij Ãidtf¤ij ghâ¡»wJ. 
 65% khzt®fŸ (8-14) neuoahfî« 
kiwKfkhfî« ghâ¥gil»wJ. 
 bfhLik¥gL¤Jjš, Äu£lš r«gt« 
ika¥gL¤J« r«gt«, e©g®fŸ Äu£lš 
M»ait irg® bfhLikÆ‹ Èœ 
nr®¡f¥gL«. 
r_f tiy¤js¤fiŸg 
ga‹gL¤Jtjdhš FHªijfS¡F 
V‰gL« ghâ¥òfŸ 
Clf¤fŸ t‹Kiw bjhl®ghd 
Ãfœ¢áfis gh®¡»wt®fŸ bgU«ghY«, 
 30 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
 mâf¥goahd ga« 
 cjÉ brŒtâš ja¡f« 
 Äf¡ Fiwªj fUÉfis 
 mâfkhf nfhg¥gL« ïašò 
 mâfkhd M¡»uÄ¥ò v©z« 
 mâfkhd M¡»uÄ¥ò el¤â 
bghUŸ JZãunahf« 
Cf¤fŸ FHªijfis Ô¤F 
ÉisÉ¡F« bghU£fS¡F ïG¤J¢ 
brš»‹wJ. (v.L) Fo¥gH¡f«, òifÆiy¥ 
gH¡f«, nghij¥ gH¡f«, fŠrh. 
ghÈaš t‹Kiw 
ï‹iwa ÃiyÆš Clf¤fŸ 
FHªijfŸ ghÈaš bjhl®ghd gl§fis 
gh®¥gj‰F vËa tÊ tF¡»‹wd. 
thÈgtaJ FHªijfŸ Clf¤fŸ 
thÆyhf ghÈaš bjhl®ghd jftšfis 
 31 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
bgW»wh®fŸ. 
ghÈaš bjhl®ghd áy brŒâfŸ 
jtwhd tÊfh£LjY¡F khzt®fis 
miH¤J¢ brš»wJ. 
j‰bfhiy 
Clf¤fŸ j‰bfhiy brašfis 
fh£Ltjdhš, khzt®fŸ vËiahf 
j‰bfhiyfËš <LgL»wh®fŸ. 
F‰w« 
âU£L k‰W« FHªij Mghr« 
ngh‹wit Clf¤fŸ cjÇíl‹ F‰w¤fŸ 
òâa toÇš cU¥bg‰WŸsJ. tU¤fhy¤âš 
FHªijfË‹ ghJfh¥ò nfŸÇ¡F¿ahf 
cŸsJ. 
 
 
 
 32 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
r_f tiy¤js§fis 
ga‹gL¤Jtjdhš FHªijfË‹ 
fšÉÆš V‰gL« ghJfh¥òfŸ 
gygÂfŸ 
khzt®fŸ go¡F« fhy¤âš ïªj 
gštif Clf¤fËš moikah»Ç£lhš 
mt®fshš bjhl®ªJ go¥ã‹ik ftd« 
brY¤j Koahkš nghŒÇL»wJ. 
mt®fË‹ gŸË¥go¥ãš mâf ftd« 
brY¤jhkš kâ¥bg©fŸ Fiwa Mu«ã¡F« 
go¥ãš <LghL Fiwa Mu«ã¡F«. 
neu« åzhtjhš 
 å£L¥ghl« brŒtj‰fhf brŒâfiyí«, 
jftšfisí« âu£L»‹nwh« v‹W 
brhšÈÇ£L mâf neu¤ij åzh¡»wh®fŸ. 
 Mdhš njita‰w mt®fshš âu£l 
Kotâšiy. 
 33 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
 mâf¥goahd neu¤ij bryî brŒJ 
Clf¤fŸ tÊahf Ko¥gâny v©z¤ij 
<LgL¤Jth®fŸ, nknyh£lkhf go¥ãš 
ftz« brY¤J»‹wd®. 
Ã# thœ¡ifÆš (m) c©ikahd 
thœ¡ifÆš Fiwî 
 khzt®fŸ Kf¤â‰F Kf« gh®¤J ngRjš 
Fiw»wJ. 
 v¥go k‰wt®fSl‹ gHf nt©L« v‹gij 
kwªJÇL»wh®fŸ. 
 xUt® xUtiu¥ gh®¤J rªâ¤J ngR« 
bjhl®ò¤ âw‹ ghâ¥gil»‹wJ. 
clšey« (m) Rfhjhu« 
 ïªj r_f tiy¤js§fis mâf neu« 
gh®¥gjdhš cl‰gÆ‰á ï‹¿ ït®fË‹ 
clš ghâ¥ò¡F cŸsh»‹wJ. 
 rÆahd neu¤âš czî c£bfhŸshkY« 
 34 
t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
rÆahd XŒî ï‹¿í« ïU¡»wh®fŸ. 
go¡F« âw‹ Fiwjš 
 TFš _ykhf mâf¥goahd khzt®fŸ 
j¤fS¡F njitahd jftšfis 
njL»wh®fŸ. 
 ïj‹ fhuzkhf mt®fË‹ go¡F« âwD« 
nahá¡F« âwD« Fiw»wJ. 
moik¤jd« k‰W« âir âU¥òjš 
 gy khzt®fŸ ïªj r_f tiy¤js¤â‰F 
moikah» j¤fŸ go¥ãš ftd« brY¤j 
KoahkY« nj®î¡F jahuhf KoahkY« 
âir¤âU¥g¥ gL»wh®fŸ. 
 fšÇÆš kâ¥bg© FiwªJ« brašâw‹ 
FiwªJ« fhz¥gL»wh®fŸ. 
 kâ¥bg© Fiwthf bg‰W gŸËÆš ã‹ 
j¤»a ÃiyÆš ïU¡»wh®fŸ. 
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t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
jtwhd ïy¡fz« 
 gy khzt®fŸ Rakhf rªâ¤J vGJ« 
vG¤J¤ âwÅš ghâ¡f¥gL»wh®fŸ. 
 ifbaG¤J¤ âwÅš ftd« brY¤Jtâš 
FiwªJ vG¤J¥ ãiHílD« ïy¡fz¥ 
ãiHílD« vGJ»wh®fŸ. 
 j¤fË‹ fU¤J¡fis fU¤J¥ gl¤fŸ 
_y« btË¥gL¤J»wh®fŸ. 
11   
ghJfh¥ò elto¡iffŸ 
 v¥bghGJ« ïiza nt©lh«. njita‰w 
Ä‹dŠriyí«, e©g®fËš njita‰w 
el¥ãidí« (K‹ã‹ bjÆahj) jÇ®¡f 
nt©L«. 
 ah® j¤fis miH¤J¥ ngR»wh®fŸ 
v‹gij cWâ brŒJ¡ bfhŸs nt©L«. 
 neu¤ij åzo¤J ah® mt®fŸ v‹w 
MuhŒ¢áia nk‰bfhŸs¡ TlhJ. 
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t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
Rakhd KftÇ 
c©ikahd c¤fŸ e©g®fËl« 
k£Lnk bjhl®òbfhŸs nt©L«. 
jÅ¥g£l jftšfis mË¡fhkš ghJfh¤jš 
c©ik bga®, KftÇ, ãwªj njâ, 
gŸËÆ‹ bga®, tF¥ò vd jftšfis juhkš 
ghJfh¤jš. 
ghJfh¤jš bg‰nwh® ñ£Lfis ga‹gL¤Jjš 
x›bthU fÂÅí« bt›ntwhdJ, 
mij v›thW ghJfh¥ghf ga‹gL¤j 
nt©L« v‹gij bjÆªJbfhŸs nt©L«. 
gadhs®fis jL¤jš 
irg® bfhLik¥gL¤J« braš eil 
bg‰whš cldoahf Ä‹dŠrš KftÇia 
braÈH¡f brŒa nt©L« (m) jL¤J ÃW¤j 
nt©L«. 
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t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
Ä‹dŠrš gÆkh‰w« 
c¤fŸ FHªijfË‹ Ä‹dŠrš 
KftÆia c¤fŸ Ä‹dŠrÈš xU ãuâ 
vL¤J it¡f nt©L«. mJk£Lkšy 
mt®fË‹ ifngá v©, taJ M»ait 
F¿¤J it¡f nt©L«. 
c¤fŸ neu¤ij f©fhÂ¡fyh« 
tiy¤js¤ij rÆahd KiwÆš ek¡F 
njitahd  jftšfis k£L« vL¤J¡ 
bfh©L neu¤ij ešy KiwÆš 
ga‹gL¤jyh«. FHªijfË‹ fšÇ 
r«gªjkhd njitfis âu£o neu¤ij jFªj 
KiwÆš ga‹gL¤jyh«. 
c§fŸ r_f js fz¡if tu«ãlî« 
xnu braiy¡ fh©gj‰F gy 
Clf¤fis ga‹gL¤jhkš jÇ®¡f nt©L«. 
K‹DÆik 
x›bthU Kiw r_f tiy¤js¤ij 
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t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
ga‹gL¤â¤âa¥ ã‹d® e« jftšfis 
rÆahd KiwÆš cŸsjh? vd f©fhÂ¡f 
nt©L«. Kf« bjÆahj e©g®fSl‹ e£ò 
it¤J¡bfhŸs¡ TlhJ. 
Kf¤J¡F Kf« gh®¤J ngR« ïiza 
js¤ij ga‹gL¤j nt©L«. m›thnw 
c¤fŸ FHªjisí« go¡fnt©L«. 
f£L¥ghL ïšyhkš vâ®kiwahd ãiza 
Çisîfis vâ®¥gj‰fhd tÊfŸ 
bg‰nwh®fŸ FHªijfŸ mâf neu« 
ïizajs¤ij¥ ga‹gL¤Jtjid jÉ®¡f 
brhšÈ¡ bfhL¡f nt©L«. 
 âahd«/ cl‰gÆ‰á  
 ïiza¤ij jÉ®¤J neuoahf ngR« 
thŒ¥ig bgw nt©L«. 
 FL«g¤Jl‹ mâf neu« brytÊ¡f 
nt©L« 
 bg‰nwhU¡F« FHªijfS¡F« ïilna 
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t. 
v© 
neu« 
F¿¥ghd 
neh¡f¤fŸ 
bghUsl¡f« 
MuhŒ¢á 
ahs® 
braš 
khzt®fŸ 
brašfŸ 
xÈ, xË rh® 
cgfuz¤fŸ 
kâ¥ÕL 
gu°gu cwî V‰gl nt©L«. 
 r_f¤ js¤âny mšyhJ neuoahf mâf 
neu« bryÉl nt©L«. 
Clf Ef®t 
 bg‰nwh® FHªijfSl‹ ngRjš, ciuahLjš 
 bg‰nwh®fŸ FHªijfSl‹ mâf neu¤ij 
brytÊ¡f nt©L«. 
 FHªijfS¡F cŸ mu¤f Çisah£LfŸ 
k‰W« btËau¤f Çisah£Lfis 
f‰W¤jªJ C¡f¥gL¤j nt©L«. 
 r_f tis¤js¤fiy ga‹gL« Kiw 
F¿¤J khzt®fS¡F fšÇ Clf 
ÇÊ¥òz®¢áfŸ mË¡f nt©L«. 
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Koîiu 
m®gÂ¡f¥g£l gadhs®fŸsJ ntiy Ç©z¥gjhu®fŸ xUtU¡bfhUt® bjhl®ò bfhŸtj‰F« jftšfŸ, fU¤J¡fŸ, 
brŒâfŸ, gl¤fŸ KjÈat‰iw r_f tiy¤js¤fŸ _y« ga‹gL¤J»wh®fŸ. 
r_f tiy¤js¤fŸ k¡fis ïiz¡F« bgÆa ghykhf ïUªjhY« mâš áy ÔikfŸ V‰gL« tifÆš gy® mij jtwhf 
ga‹gL¤J»wh®fŸ. 
NiuahLgt®fŸ bghŒ fz¡FfŸ _y« bghŒ bga®, ãwªj njâ ngh‹wt‰iw ga‹gL¤J»wh®fŸ. mâfg£r« jÅíÆik 
mik¥òfis ga‹gL¤jnt©L«. r_f tiy¤js¤fËš jftšfis gÆkh‰w« brŒí« bghGJ v¢rÆ¡ifahf ïU¡f nt©L«. 
k¡fš r_f tiy¤js¤fis ga‹gL¤Jtjdhš, mt‰¿š bghU£fŸ k‰W« nritfis Çs«gu« brŒ»wh®fŸ. k¡fis ntW 
brašghLfš brŒaÇlhkš ït®fË‹ neu¤ij åzh¡F« j‹ik ïªj r_f tiy¤js¤fS¡F c©L. r_f tiy¤js¤fË‹ 
totik¥ò jftš bjhl®òfË‹ toik¥ò KjÈait gadhËfis clš ßâahfî« kdßâahfî« kdey k‰W« clš ey¥ 
ãu¢ridfis cUth¡» kU¤Jt tifÆš ïG¤J¢ brš»w‹wJ. r_f Clf¤fis ga‹gL¤Jtij ÃW¤Jtjhš k¡fŸ Vnjh 
jh¤fŸ K¡»akhd x‹iw ïHªJÇl¥ nghtjhf Ãid¤J ga‹gL¤J»wh®fŸ. 
INFORMATION TO PARTICIPANTS 
TITLE: A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 
TEACHING PROGRAMME REGARDING KNOWLEDGE ON IMPACT OF 
SOCIAL NETWORK AMONG SCHOOL AGE CHILDREN AT SELECTED 
SCHOOL IN MEDAVAKKAM RURAL AREA, CHENNAI . 
Investigator    : G.VIJAYA NIRMALA 
Name of Participant  :  
Age/Sex   : 
You are invited to take part in this research/ study /procedures. The information in this 
document is meant to help you to decide whether or not to take part. Please feel free to ask if 
you have any queries or concerns.  
You are being asked to participate in this study being conducted in Medavakkam rural 
area. 
What is the Purpose of the Research study?  
In the way to teach to the school age students about the knowledge on the impact of 
social network with the use of flash cards, power point, booklet by structured teaching 
programme. To improve the knowledge of the children about prevention and safe use of 
social network,  
Obtained permission from the Institutional Ethics Committee. 
The Study Design:  
Pre experimental study - One group pre test and post test control design.  
 
 
 
Study procedure:  
1. The study will be undertaken after the approval of Institutional Ethics Committee.  
2. Those who are willing to participate will be enrolled and informed consent will be 
obtained.  
3. The school age children who full fill the inclusion criteria and exclusion criteria are 
selected as samples. 
4. The level of awareness about the impact of social network is assessed with semi 
structured questionnaire pre test to the school age children. 
5. Teach the school children regarding the purposes, advantages, disadvantages impact, 
prevention and safe use of social network. 
6. After that assess the knowledge regarding the impact of social network after conducting 
the structured teaching programme.  
7. After seven days analyze the effectiveness of structured teaching programme about the 
knowledge regarding the impact of social network by post test.  
8. Result of the study will be analyzed by using descriptive and inferential statistics.  
Possible Risks to you -Briefly Mention  
No risks involved 
Possible benefits to you  
After finishing this study, investigator will provide adequate awareness about safe cautious 
use of social network. It will improve the knowledge of the students to use the social network 
safely in future. 
Possible benefits to other people  
The result of the research may provide benefits to the society in terms of safe practice of 
social networking in future. 
 
 
Confidentiality of the information obtained from you  
You have the right to confidentiality regarding the privacy of your information (personal 
details, results of physical examinations, investigations and your medical history). The 
information from this study, if published in scientific journals or presented at scientific 
meetings, will not reveal your identity.  
Your privacy in this research will be maintained throughout this study in the event of any 
publication or presentation resulting from research, no personal information’s will be shared.  
How will your decision not to participate in this study affect you? 
 Your decisions not to participate in this research study will not affect your activity of 
daily living, medical care or your relationship with investigator or the institution.  
Can you decide to stop participating in the study once you start? 
The participants  in this research is purely voluntary and you have the right to withdraw from 
this study at any time during the course of the study without giving any reasons.  
However, it is advisable that you talk to the research team prior to stopping the treatment/ 
discontinuation of procedures etc. 
The result of this study will be informed to you at the end of the study  
 
 
Signature of the Investigator:        Signature of the Parent /Guardian 
Date:             Date: 
 
 
 
 
 
 CONSENT FORM 
 
TITLE: A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 
TEACHING PROGRAMME REGARDING KNOWLEDGE ON IMPACT OF 
SOCIAL NETWORK AMONG SCHOOL AGE CHILDREN AT SELECTED 
SCHOOL IN MEDAVAKKAM RURAL AREA, CHENNAI. 
 
Name of the participant parent  :  
Date        : 
Age / sex      : 
Name of the principal   :  
Investigator     :  
Enrollment No      : 
Documentation of the informed consent: (legal representative can sign if the participant is 
minor or incompetent). As the school age children are minor, I have asked to obtain the 
consent from their parents. 
 
 I -------------------------------- have read the information in this from (or it has been read to 
me). I was free to ask any questions and they have been answered. I am exercising my 
free power of choice, hereby giving my consent to include my child as a participant in 
this study.   
 I have read and understood this consent form and the information provided to me.  
 I had the consent document explained to me in detail.  
 I have been explained about the nature of my study.  
  My rights and responsibilities have been explained to me by the investigator.  
 I aware of the fact that I can option out of the study at any time without having to give 
any reason and this will not affect my future treatment in this hospital.  
 I have understood that my identity will be kept confidential if my data are published 
presently 
  I have had my questions answered to my satisfaction.  
 I have decided to sent my child to be in the research study  
I am aware that if I have any question during this study, I should contact the investigator. By 
signing this consent form I attest that the information given in this document has been clearly 
explained to me and understood by me, I will be given a copy of this consent document.  
1. Name and Signature / thumb impression of the parent (parents or legal representative if 
participant incompetent) 
Name: --------------------------              Signature of parents    ------------------------------------- 
 
Date ---------------------------- 
2. Name and Signature of the investigator or his representative obtaining consent signature    
Name ----------------------------              Signature -------------------------------------   
Date ------------------------------ 
 
MuhŒ¢á jftš jhŸ 
MuhŒ¢á jiy¥ò: muád® nkšÃiy¥ gŸË, nklth¡f«, 
br‹id-100, gŸËÆš gŸË taJ 
khzt®fË‹ Ûjhd r_f tiyjs¤â‹ 
jh¡f¤fŸ g‰¿a m¿î¤âw‹ nkY« 
mj‰fhd f‰ã¤jš â£l« g‰¿a xU 
MŒî. 
MŒths® bga®   : G.É#aÃ®kyh 
khztÆ‹ bg‰nwh® bga® :     taJ: 
ïªj MŒî br‹id nklth¡f¤âš cŸs muád® 
nkšÃiy¥ gŸËÆš eilbgw cŸsJ. gŸË taJ khzt®fŸ 
ïªj MŒÇš g¤nf‰f eh¤fŸ ÇU«ò»nwh«. ïâYŸs jftÈ‹ 
mo¥gilÆš ïªj MŒÇš g¤nf‰gjh mšyJ nt©lhkh v‹W 
Ú¤fŸ Koî brŒJbfhŸsyh«. c¤fsJ rªnjf¤fis 
v¤fËl« nf£L Ãt®¤â brŒJbfhŸsyh«.  
ïªj MŒÇ‹ neh¡f« 
mâfkhd gŸË taJ khzt®fŸ r_f tiyjs¤ij 
jtwhf ga‹gL¤J»wh®fŸ. ïjdhš mt®fS¡F ÄFªj 
jh¡f¤fŸ V‰gL»wJ. mt®fË‹ fšÇ¤âw‹ FiwªJ, 
mt®fS¡F clš ßâahf, kd ßâahf  gy ãu¢ridfŸ V‰gL»wJ. 
ïjdhš bg‰nwh®fS¡F FHªijfË‹ vâ®fhy¤ij F¿¤J 
ftiy ïU¡»wJ. vdnt tiuaW¡f¥g£l fšÇ _ykhf, 
ghJfh¥ghd KiwÆš r_f tiyjs¤ij ga‹gL¤JtJ F¿¤J 
gŸË khzt®fS¡F  ÉtÇ¤J m¿î¤âwid mâfÇ¡f Koí«. 
ïªj MŒÇ‰F ï‹°o£ôrdš v¤â¡fš fÄ£o r«kj« 
bg‰¿U¡»nw‹.  
ïªj MuhŒ¢áÆš ãwÆ‹ Ã®gªjÄ‹¿ v‹ brhªj 
ÇU¥g¤â‹ngÆš g¤F bgW»‹nw‹. ïªj MuhŒ¢áÆš ïUªJ 
eh‹ vªneuK« ã‹th¤fyh« v‹gijí« mjdhš vªj ghâ¥ò« 
V‰glhJ v‹gijí« eh‹ òÆªJbfh©nl‹.  
ïªj MŒÇš fyªJbfhŸtj‹ _y« v‹ÅlÄUªJ 
bgw¥gL« jftiy MŒths® ï‹°o£ôrdš v¤â¡fš 
fÄ£oÆdÆlnkh, muR ÃWtd¤âlnkh njit¥g£lhš 
g»®ªJbfhŸsyh« vd r«kâ¡»nw‹.  
ïªj MŒÇ‹ Koîfis btËÆL«nghnJ vdJ bganuh, 
milahsnkh btËÆl¥glhJ vd m¿ªJ bfh©nl‹. ïªj 
MŒÇ‹ Çtu¤fis¡ bfh©l jftš jhis¥ bg‰W¡ 
bfh©nl‹. ïªj MŒÇš g¤nf‰F«  bghGJ VnjD« rªnjf« 
V‰g£lhš clnd MŒthsiu bjhl®òbfhŸs nt©L« vd 
m¿ªJbfh©nl‹. 
ï¢Ra x¥òjš got¤âš ifbaG¤âLtj‹ _y« ïâYŸs 
mid¤J Çõa¤fS« vd¡F bjËthf Çs¡f¥g£lJ v‹W 
bjÆÇ¡fnw‹. ï¢Ra x¥òjš got¤â‹ xU efš vd¡F 
bfhL¡f¥gL« v‹W« bjÆªJ bfh©nl‹.  
 
 
khztÆ‹ bg‰nwh® ifbaG¤J MŒths® ifbaG¤J 
MuhŒ¢á Ra x¥òjš got« 
MuhŒ¢á jiy¥ò: muád® nkšÃiy¥ gŸË, nklth¡f«, 
br‹id-100, gŸËÆš gŸË taJ 
khzt®fË‹ Ûjhd r_f tiyjs¤â‹ 
jh¡f¤fŸ g‰¿a m¿î¤âw‹ nkY« 
mj‰fhd f‰ã¤jš â£l« g‰¿a xU 
MŒî. 
khztÆ‹ bg‰nwh® bga® :  
MŒths® bga® : G.É#aÃ®kyh 
MŒî eilbgW« ïl« : nklth¡f« muR nkšÃiy¥ gŸË, 
br‹id. 
...................... v‹gtuh»a eh‹ ïªj MŒÇ‹ Çtu¤fS« 
mj‹ neh¡f¤fS« Kiwahf m¿ªJ bfh©nl‹. vdJ 
rªnjf¤fŸ mid¤â‰F« jFªj Çs¡f« mË¡f¥g£lJ. ïªj 
MŒÇš KG Rjªâu¤Jl‹ k‰W« Ra Ãidîl‹  vdJ FHªij 
g¤F bfhŸs r«kâ¡»nw‹. 
1) eh‹ ïªj x¥òjš jftš jhis¥ go¤J òÆªJbfh©nl‹.  
2) ï¢Ra x¥òjš got¤ij g‰¿ vd¡F Çs¡f¥g£lJ.  
3) vd¡F Çs¡f¥g£l jftšfis eh‹ òÆªJbfh©nl‹.  
4) ïªj MŒÇid g‰¿a mid¤J jftšfS« vd¡F 
bjÇÉ¡f¥g£lJ. 
5) ïªj MŒÇš vdJ cÆik k‰W« g¤»id g‰¿ 
m¿ªJbfh©nl‹. 
6) ïªj MŒÇš V‰gL« ghâ¥òfŸ vd¡F Çs¡f¥g£lJ.  
7) eh‹ MŒthsU¡F KG x¥òjš mË¥ng‹.  
MŒÇ‹ brašKiw 
ïªj MŒÇš r_f tiyjs¤â‹ _y« khzt®fS¡F 
V‰gL« jh¡f¤fŸ g‰¿a áy nfŸÇfŸ nf£f¥gL«. mj‹ _y« 
khzt®fË‹ m¿î¤âwid m¿ªJbfhŸs Koí«. ãwF 
tiuaW¡f¥g£l fšÇ _ykhf r_f tiyjs¤â‹ _y« 
khzt®fS¡F V‰gL« jh¡f¤fis¥ g‰¿ Çs¡f¥gL«. VG 
eh£fS¡F ãwF mnj nfŸÇfŸ nf£¡f¥gL«. ãwF 
khzt®fË‹ m¿î¤âw‹ nrhâ¡f¥gL«.  
MŒÇdhš V‰gL« e‹ikfŸ 
ïªj MŒÇš fyªJbfhŸtj‹ _y« khzt®fsh»a 
c¤fS¡F r_f tiyjs¤â‹ ga‹ghL k‰W« mjdhš V‰gL« 
jh¡f¤fis¥ g‰¿ m¿ªJbfh©L ïij ÄFªj ghJfh¥ghf 
ga‹gL¤JtJ v¥go v‹gij e‹F m¿ªJ bfhŸs cjî«.  
MŒÇ‹ jftšfŸ F¿¤J Çtu¤fŸ 
gŸË khzt®fŸ F¿¤J jftšfŸ ufáakhf 
ghJfh¡f¥gL« (bga®, gŸËÆ‹ bga®, KftÆ, go¡F« tF¥ò, 
MŒî Koî) ïªj jftš jhËš ifbaG¤âLtj‹ _y« 
khzt®fŸ g‰¿a jftšfŸ njit¥g£lhš MŒthsnuh, 
ï‹°o£ôrdš v¤â¡fš fÄ£oÆdÆlnkh m¿ªJ bfhŸsyh« 
vd r«kâ¡»nw‹. 
ïªj MŒÇ‹ Koîfis btËÆL«nghJ khzt®fË‹ 
jftšfŸ btËÆl¥glhJ vd m¿ªJbfh©nl‹.  
ïªj MŒÇ‹ Koîfis btËÆL« nghJ vdJ 
FHªijÆ‹ bganuh v‹ milahsnkh btËÆl¥glhJ vd 
m¿ªJbfh©nl‹. ïªj áw¥ò MuhŒ¢áÆ‹ Koîfis 
MŒÇ‹nghnjh mšyJ MŒÇ‹ KoÇ‹nghnjh j¤fS¡F 
m¿Ç¥ngh« v‹gijí« bjÆÇ¤J¡bfhŸ»nw‹.  
 
 
khztÆ‹ bg‰nwh® ifbaG¤J MŒths® ifbaG¤J  
 
                                                                                                                                                   PRE TEST SCORING SHEET
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
12-Jan D A C B B C A A A A B B A A A 1 0 0 0 0 0 0 0 1 1 0 1 1 1 1 1 0 0 1 1 1 1 1 0 0 13 52
12-Jan D A A B B C A A B B B D D A A 1 0 0 0 0 0 0 0 1 0 0 1 0 1 1 1 0 1 1 1 1 1 1 0 0 12 48
12-Jan D B A B B C B A B A B B D A A 0 0 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 1 1 1 1 0 0 11 44
12-Jan C B A B B C B B B A B A C A A 1 0 0 0 0 0 0 1 1 1 0 1 0 1 1 1 0 0 1 1 0 0 1 0 1 12 48
12-Jan D B A D B C B A B A B A C A A 0 0 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 0 1 1 1 1 0 0 10 40
17/1 D A A D D C C A B A D C B C A 1 0 0 1 1 0 0 0 1 1 0 0 0 1 1 1 0 0 1 1 0 1 1 0 0 12 48
17/1 D A C C C D C B B A B B B A A 1 0 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 0 0 1 1 0 1 11 44
17/1 D A A B B D A A B A C A D A A 1 0 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 1 0 1 1 0 0 11 44
17/1 C A A A B C A A B A B D D A A 1 0 0 0 0 0 0 1 1 0 0 1 0 0 1 1 0 0 1 0 0 1 1 0 0 9 36
17/1 D B A C C D D A B A B A D A A 1 0 0 0 0 0 0 1 1 0 0 0 0 1 1 1 0 0 1 0 0 1 1 0 1 10 40
18/1 D A A A D C A A B B A A D A A 0 0 1 0 0 0 0 1 1 1 0 0 0 1 1 1 0 0 0 0 1 1 1 1 1 12 48
18/1 C A C C B C A A B D B B C C B 1 0 0 0 0 0 0 0 1 0 0 1 0 0 1 1 0 0 1 1 1 1 1 1 1 12 48
18/1 D B B D C C D B B C D D D B B 1 0 1 0 0 0 0 1 1 1 0 0 0 1 1 1 0 0 1 1 0 1 0 0 0 11 44
18/1 D A A B B C A A B A B C C A A 1 0 0 0 0 0 0 1 1 1 0 1 0 1 1 1 0 0 1 1 1 1 1 0 0 13 52
18/1 D B A C C C A B B A B B D A A 1 0 0 0 0 0 0 1 1 1 0 1 1 1 1 1 0 0 1 1 1 0 0 0 0 12 48
19/1 D B A C B C B A B A B A A C A 1 0 0 0 0 0 0 1 1 0 0 0 0 1 1 1 0 0 0 0 1 1 1 0 0 9 36
19/1 D B A B B C A A B A B D D C A 0 1 0 0 0 0 0 1 1 1 0 1 0 1 1 1 0 0 1 1 1 1 0 0 0 12 48
19/1 A B A B B D B B B B B A D A B 0 0 1 0 0 0 0 0 1 0 0 1 0 1 1 1 0 0 1 1 1 1 1 0 0 11 44
19/1 C B A B B C B B B B B A D B A 1 0 0 0 0 0 0 1 1 0 0 1 0 0 1 1 0 0 1 1 1 1 1 0 0 11 44
19/1 C B A D C C C A B A C D D B A 1 0 1 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 1 1 1 1 0 0 13 52
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
19.1.18 1 1 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 0 23 92
19.1.18 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 23 92
19.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
19.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 24 96
19.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 23 92
24.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 24 96
24.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 23 92
24.1.18 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 23 92
24.1.18 1 1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 22 88
24.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 23 92
25.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
25.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 24 96
25.1.18 1 1 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 23 92
25.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 24 96
25.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 23 92
27.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
27.1.18 1 1 1 1 1 1 1 1 1 0 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 22 88
27.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
27.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 0 23 92
27.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 24 96
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10.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 1 1 1 1 23 92
10.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
10.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 23 92
10.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
10.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 1 1 23 92
11.1.18 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 1 0 1 1 1 1 1 1 1 22 88
11.1.18 1 1 1 1 1 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 23 92
11.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
11.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 24 96
11.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 1 1 24 96
12.1.18 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 0 1 1 1 23 92
12.1.18 1 1 1 1 1 1 0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 22 88
12.1.18 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
12.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
12.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 1 1 23 92
17.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 1 1 24 96
17.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
17.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 1 1 23 92
17.1.18 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 1 23 92
17.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 24 96
17.1.18 1 1 1 1 1 1 1 1 1 0 0 0 0 1 1 1 1 1 1 1 1 1 1 1 1 21 84
17.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 24 96
17.1.18 1 1 1 1 1 1 1 1 1 1 0 1 0 1 1 1 0 1 1 1 1 1 1 1 1 22 88
17.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 1 1 23 92
17.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 24 96
17.1.18 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 23 92
17.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 24 96
17.1.18 1 1 1 1 1 1 1 1 1 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 23 92
17.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 1 1 23 92
17.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 24 96
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17.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
17.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 24 96
17.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 0 22 88
17.1.18 1 1 1 1 1 1 1 1 1 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 23 92
17.1.18 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 23 92
18.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 24 96
18.1.18 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
18.1.18 1 1 1 1 1 1 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 23 92
18.1.18 1 1 1 1 1 1 1 1 1 0 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 22 88
18.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 24 96
19.1.18 1 1 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 0 23 92
19.1.18 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 23 92
19.1.18 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
19.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 24 96
19.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 23 92
24.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 24 96
24.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 23 92
24.1.18 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 23 92
24.1.18 1 1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 22 88
24.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 23 92
25.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
25.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 24 96
25.1.18 1 1 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 23 92
25.1.18 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 24 96
25.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 23 92
27.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
27.1.18 1 1 1 1 1 1 1 1 1 0 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 22 88
27.1.18 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 24 96
27.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 0 23 92
27.1.18 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 24 96
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03-Jan C A A D B C C A B A C D B A A 1 0 0 0 0 0 0 1 0 0 0 0 0 1 0 1 1 0 0 1 0 1 1 0 1 9 36
03-Jan C A C D D C A A B A B B A B A 1 0 0 0 0 1 1 1 0 0 0 0 0 1 0 1 0 1 1 0 0 1 0 0 0 9 36
03-Jan D A A D A D D A B A B C D A A 0 0 1 0 0 0 0 1 0 1 0 1 0 1 1 1 0 0 1 0 1 1 1 0 1 12 48
03-Jan B B B D C A C B B B D D D C B 1 0 0 0 0 0 0 0 1 0 0 1 0 1 1 1 0 0 1 1 0 1 1 0 1 11 44
03-Jan A A A D C A D A A A C A D B A 1 0 0 0 0 0 0 1 1 1 1 1 0 1 1 1 1 0 1 0 0 1 0 0 0 12 48
04-Jan B A A C B A C B B B B A D B A 0 0 0 0 0 0 1 0 1 0 0 1 0 0 1 1 0 0 0 0 0 1 1 0 0 7 28
04-Jan D B C D C D D B B B D C D D B 1 0 0 0 0 0 0 1 1 0 1 1 0 1 1 1 0 0 1 1 0 1 1 0 0 12 48
04-Jan C B C C C C C A A A C B D B B 1 0 0 0 0 0 1 1 0 0 1 1 0 1 0 0 1 0 1 0 1 1 1 0 0 11 44
04-Jan D A B B A D B B A C C A D C B 1 0 0 0 0 0 1 1 0 0 1 1 1 0 0 1 1 1 1 1 0 1 0 0 1 13 52
04-Jan C A A B B D A A A A B B D B A 1 0 1 0 0 0 0 0 1 0 1 0 0 1 1 0 1 0 0 1 0 1 1 0 1 11 44
05-Jan B A C D B B A A B A A A C B B 1 0 0 0 0 0 0 1 1 1 0 1 0 1 1 1 0 0 0 0 0 0 1 1 1 11 44
05-Jan A A A B B A B A B A B B D B A 1 0 0 0 0 0 0 1 1 1 0 1 0 1 1 1 0 0 1 1 1 1 1 0 0 13 52
05-Jan D B A B B B C B B A D D C D A 1 0 0 0 0 0 0 1 1 0 1 1 0 0 0 1 0 0 0 0 1 1 1 0 1 10 40
05-Jan C B A B A C B A B A B A D C A 0 0 0 0 0 0 0 1 1 1 0 1 0 1 1 1 0 1 0 1 1 1 1 0 1 12 48
05-Jan A A A B B A C C B B B A B B A 1 1 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 1 1 0 1 1 0 1 13 52
06-Jan D A B D B D B B B C D D C A B 1 0 0 0 0 0 0 0 1 1 0 1 0 1 1 1 1 0 1 0 1 1 1 0 0 12 48
06-Jan D A A B B D A A B C C D B A B 1 0 0 0 0 0 0 1 0 0 0 0 0 0 1 1 0 0 0 0 0 1 1 1 1 8 32
06-Jan C B B C C C C B A B C D D B A 1 0 0 0 0 0 1 1 1 1 0 1 0 1 1 1 0 0 0 0 0 1 1 0 1 12 48
06-Jan C A A B C B C B A C A A D C B 1 0 0 0 0 0 0 0 1 0 1 1 0 1 0 1 0 1 1 1 0 1 1 1 1 12 48
06-Jan D B A D D D D A B A B C B B A 1 0 0 0 0 0 0 1 0 0 0 1 0 0 1 1 0 0 0 0 1 1 1 1 1 10 40
08-Jan B A B D D B B B B A D D D A A 1 0 0 0 0 0 0 0 1 0 0 0 0 0 1 1 0 0 0 0 0 1 1 1 1 8 32
08-Jan D A A C B D D A B A A C D A A 0 0 0 0 0 0 0 0 1 1 0 0 0 1 1 1 0 0 1 1 1 1 1 0 0 10 40
08-Jan B B C D A D D B B A B C D A A 1 0 0 0 0 0 1 1 1 0 0 1 0 1 1 1 0 0 0 0 0 1 1 1 1 12 48
08-Jan C B A B B C C B A C D D D B B 1 0 1 0 0 0 0 0 1 1 0 1 0 0 1 1 0 0 0 0 1 1 1 0 1 10 40
08-Jan B A A B A B C B A C C D D B A 1 0 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 0 1 1 1 0 1 12 48
09-Jan D A A D C D D B B B D D D D A 1 0 0 0 0 0 0 1 1 1 0 1 0 0 1 1 0 0 1 0 1 1 1 0 0 11 44
09-Jan A A A C B A B A B B B A D B A 0 0 1 0 0 0 0 1 0 0 0 0 0 1 1 1 0 1 0 0 1 1 1 0 1 10 40
09-Jan B B A D C A B A A A B A D B A 1 0 1 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 0 1 1 1 0 0 12 48
09-Jan C B B C C C D B A B A A D A B 0 0 0 0 0 0 0 1 1 0 0 1 0 0 1 1 0 0 1 0 0 1 1 0 1 8 32
09-Jan C A C D D D D A B A C D D B A 1 0 0 0 0 0 0 0 1 1 0 0 0 1 1 1 0 0 0 0 0 1 0 0 0 7 28
10-Jan D B A C D C D B A B B A D B B 1 0 0 0 0 0 0 0 1 1 0 1 0 0 0 0 0 0 0 1 0 1 1 0 0 7 28
10-Jan B B A D D A C A D A B A D A A 1 0 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 1 0 0 1 1 1 12 48
10-Jan D A A C B C C B B A C D D D B 1 0 0 0 0 0 0 1 1 1 0 1 0 1 1 1 0 0 1 1 1 1 1 0 0 13 52
10-Jan C A A C B C C B B B C B D C A 1 0 0 0 0 0 0 0 1 0 0 0 0 1 1 1 0 0 0 0 1 1 1 0 0 8 32
10-Jan D A A A A D D A B A A D D C A 1 0 1 0 0 0 0 1 1 1 0 0 0 1 1 1 0 0 1 1 1 1 1 0 0 13 52
11-Jan C A A D D C B A B A A C D B B 1 0 0 0 0 0 0 1 1 0 0 0 0 1 1 1 0 0 1 1 1 1 1 0 0 11 44
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11-Jan D A A B C D B A B A B B C A A 1 0 0 0 0 0 0 1 1 0 0 0 0 1 1 1 1 0 1 1 1 1 1 0 1 13 52
11-Jan D A A B C C A A B A B A D A A 1 0 0 0 0 0 0 1 1 1 1 0 0 1 1 1 0 0 1 1 0 1 1 0 0 12 48
11-Jan D A A B B C A A A A B B D A A 1 0 0 0 0 0 0 1 1 1 0 0 0 1 1 1 0 0 1 1 1 1 1 0 0 12 48
11-Jan C A A B A B B A B A B A B C A 1 0 0 0 0 0 0 1 1 1 0 1 0 1 1 0 0 1 1 0 1 1 0 1 12 44
12-Jan D A C B B C A A A A B B A A A 1 0 0 0 0 0 0 0 1 1 0 1 1 1 1 1 0 0 1 1 1 1 1 0 0 13 52
12-Jan D A A B B C A A B B B D D A A 1 0 0 0 0 0 0 0 1 0 0 1 0 1 1 1 0 1 1 1 1 1 1 0 0 12 48
12-Jan D B A B B C B A B A B B D A A 0 0 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 1 1 1 1 0 0 11 44
12-Jan C B A B B C B B B A B A C A A 1 0 0 0 0 0 0 1 1 1 0 1 0 1 1 1 0 0 1 1 0 0 1 0 1 12 48
12-Jan D B A D B C B A B A B A C A A 0 0 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 0 1 1 1 1 0 0 10 40
17-Jan D A A D D C C A B A D C B C A 1 0 0 1 1 0 0 0 1 1 0 0 0 1 1 1 0 0 1 1 0 1 1 0 0 12 48
17-Jan D A C C C D C B B A B B B A A 1 0 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 0 0 1 1 0 1 11 44
17-Jan D A A B B D A A B A C A D A A 1 0 0 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 1 0 1 1 0 0 11 44
17-Jan C A A A B C A A B A B D D A A 1 0 0 0 0 0 0 1 1 0 0 1 0 0 1 1 0 0 1 0 0 1 1 0 0 9 36
17-Jan D B A C C D D A B A B A D A A 1 0 0 0 0 0 0 1 1 0 0 0 0 1 1 1 0 0 1 0 0 1 1 0 1 10 40
18-Jan D A A A D C A A B B A A D A A 0 0 1 0 0 0 0 1 1 1 0 0 0 1 1 1 0 0 0 0 1 1 1 1 1 12 48
18-Jan C A C C B C A A B D B B C C B 1 0 0 0 0 0 0 0 1 0 0 1 0 0 1 1 0 0 1 1 1 1 1 1 1 12 48
18-Jan D B B D C C D B B C D D D B B 1 0 1 0 0 0 0 1 1 1 0 0 0 1 1 1 0 0 1 1 0 1 0 0 0 11 44
18-Jan D A A B B C A A B A B C C A A 1 0 0 0 0 0 0 1 1 1 0 1 0 1 1 1 0 0 1 1 1 1 1 0 0 13 52
18-Jan D B A C C C A B B A B B D A A 1 0 0 0 0 0 0 1 1 1 0 1 1 1 1 1 0 0 1 1 1 0 0 0 0 12 48
19-Jan D B A C B C B A B A B A A C A 1 0 0 0 0 0 0 1 1 0 0 0 0 1 1 1 0 0 0 0 1 1 1 0 0 9 36
19-Jan D B A B B C A A B A B D D C A 0 1 0 0 0 0 0 1 1 1 0 1 0 1 1 1 0 0 1 1 1 1 0 0 0 12 48
19-Jan A B A B B D B B B B B A D A B 0 0 1 0 0 0 0 0 1 0 0 1 0 1 1 1 0 0 1 1 1 1 1 0 0 11 44
19-Jan C B A B B C B B B B B A D B A 1 0 0 0 0 0 0 1 1 0 0 1 0 0 1 1 0 0 1 1 1 1 1 0 0 11 44
19-Jan C B A D C C C A B A C D D B A 1 0 1 0 0 0 0 1 1 0 0 1 0 1 1 1 0 0 1 1 1 1 1 0 0 13 52
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 INPUT THROUGH PUT OUT PUT 
DEMOGRAPHIC 
VARIABLES 
Age, sex, 
religion, 
education status 
of parents, 
student education 
status, income of 
the parent, type 
of family, area of 
residency, type 
of stay, mode of 
device accessing, 
type of social 
network uses, 
purpose of using 
social network, 
duration of 
spending in 
social network 
INTERVENTION 
Administration of 
structured teaching 
programme about impact of 
social network and to avoid 
misuses in their life time by 
using Laptop, flip chart and 
booklet. 
 
POST TEST  
Evolution of impact of social 
network by administering 
questionnaire 
PRE TEST 
Assess the impact 
of social network 
among school age 
children by 
administering 
questionnaire 
Level of avoiding the 
misuse of social 
network 
Adequate Moderate  Inadequate 
FEED BACK 
FIG 2.1: MODIFIED IMOGENE KING’S OPEN SYSTEM MODEL(2011)   
CONCEPTUAL FRAME WORK 
 2 
FIGURE 3.1 SCHEMATIC REPRESENTATION OF   
RESEARCH METHODOLOGY 
 
 
 
 
 
Research design 
Pre experimental one group pre test - post test design 
Setting of the study 
Government Highschool, Medavakkam, Chennai. 
Target Population 
School age students both Male and Female 
Accessible Population 
Population comprises the school students who are available at the 
time of data collection.  
Sample size 
60 school age students studying in  
Govt high school at Medavakkam. 
Description of the Instrument 
Semi structured questionnaire 
Data analysis 
Descriptive and inferential statistics 
Findings and Conclusion 
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Figure 4.1 Age wise distribution of children 
Age of school children  8.33% (5) in the age group of 8 - 10 
years, 13.33%(8) in the age group of 10 – 11years, 30.00% (18) in the 
age group 11 -12 years, 48.34%(29). 
 
 
Figure 4.2 Gender distributions of children 
Gender of male 60.00% (36), female 40.00% (24). 
 4 
 
Figure 4.3 Religion wise distributions of children 
Religion  73.33% (44) were Hindu, 11.67% (7) were Muslim, 
15.00% (9) were Christian. 
 
Figure 4.4 Father Education Status wise distributions of children 
Father education status 5.00% (3) were primary school, 38.34% 
(23) were high school, 23.33% (14) were  secondary school, 33.33% 
(20) were Graduate. 
 5 
 
Figure 4.5 Mother Education Status wise distributions of children 
Mother education status 11.67% (7) were Primary school, 
46.67% (28) were high school, 26.66% (16) were  secondary school, 
15.00% (9) were Graduate. 
 
Figure 4.6 Student Education Status wise distributions of children 
Student education status 13.33% (8) were studying 5
th
 standard, 
10.00% (6) 6
th
 standard, 48.33% (29) 7
th
 standard, 28.34% (17) 8
th
 
standard. 
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Figure 4.7 Family Monthly Income wise distributions of children 
Parents monthly income  25.00% (15) Rs.4500-5000, 26.67% 
(16) Rs.5001-7000, 26.67% (16) Rs.7001 – 10000, 21.66% (13) 
>Rs.10000. 
 
Figure 4.8 Type of Family System wise distributions of children 
Type of Family 60.00% (36) Nuclear family, 36.67% (22) Joint 
family, 3.33% (2) Extended family.  
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Figure 4.9 Place of Residence wise distributions of children 
Place of residence  21.67 % (13) were Rural, 78.33% (47) were 
Urban. 
 
Figure 4.10 Type of Staying wise distributions of children  
Type of staying 61.67% (37) were With parents, 23.33% (14) 
With Relation, 11.67% (7) In hostel, 3.33% (2) Friends. 
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Figure 4.11 Mode of Device Assessing wise distributions of children  
Mode of device accessing 11.67% (7) were Laptop, 53.33% (32) Smart 
phone, 20.00% (12) Computer, 15.00% (9) Laptop, Smart Phone, Computer. 
 
Figure 4.12 Type of Social Network Using wise Distributions of children 
Types of social network using 36.67% (22) were Whats app, 20.00% 
(12) Face book, 13.33% (8) You tube, 30.00% (18) All applications. 
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Figure 4.13 Which one is not the purpose of using network wise 
distributions of children 
Which one is not the purpose of using social network   5.00% 
(3) were Entertainment, 11.67% (7) Chatting with friends, 13.33% (8) 
Updates knowledge, 70.00% (42) Not concentrating in studies.  
 
Figure 4.14 Duration of time spending in social network wise 
distributions of children 
Duration of time spending in social network   41.67% (25) were 
1-2 hours/day, 33.33% (20) 2-4 hours/day, 18.33% (11) 4-6 hours/day, 
6.67% (4) More than 6 hours/day. 
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Figure 4.15 Parents awareness of social network activities of children wise  Distributions of children 
Are your parents aware of your social networking activities 73.33% (44) were yes, 26.67% (16) No.  
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Figure 4.16 Percentage distribution of Pretest level of knowledge score in children  
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Figure 4.17 Percentage distribution of Posttest level of knowledge score in children.  
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Fig 4.18: Box Plot Compares the children pretest and posttest knowledge score  
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Figure 4.19 Percentage distribution domain wise pre test and post test 
percentage of Knowledge score 
 
Figure 4.20 Percentage distribution domain wise percentage of 
Knowledge score 
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Figure 4.21 Pretest and Post test level of Knowledge score 
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Figure 4.22 Association between post test level of knowledge score and 
children age 
 
 
 
Figure 4.23 Associations between post test level of knowledge score  
and students education status  
 17 
 
Figure 4.24 Association between post test level of knowledge score and 
area of residence 
 
 
 
Figure 4.25 Association between post test level of knowledge score  and 
duration of time spending in social network 
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Figure 4.26 Association between Knowledge gain score and Demographic variables 
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